FRANK J. WALTER (see page 5) 
President, American College of Hospital Administrators 
Administrator | 
Samaritan Hospital 
Portland, Oregon. 
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DISPOSABLE UNDERPADS 


— 
TRI-PAD’ Di ble Underpads... 
solve one of her greatest nursing problems 


HAUSTED CONTINUES TO REVOLUTIONIZE 
HOSPITAL WHEEL STRETCHERS 


Introducing the Low Cost- 


SAFETY SIDE RAILS 


ADJUSTABLE 
AND REMOVABLE 
SHOULDER STOPS 


FOWLER 
ATTACHMENT 


RESTRAINING 
STRAPS 


INTRAVENOUS 
ATTACHMENT 


AVAILABLE 
IN 4 CASTER 
COMBINATIONS 


THE TOP FITS 
OVER THE BED 


This is the feature that distinguishes 
Hausted Wheel Stretchers. The 
stretcher top fits 3% inches over the 
edge of the bed for easier, quicker, and 
safer patient transfers. The Hausted 
Standard Stretcher enables just two 
nurses to transfer even the heaviest 
patient without fear of disturbing or 
harming the patient and without strain 
to the attendants. 
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TRENDELENBURG 
POWER LIFT 


HEIGHT. 
ADJUSTS 


From 31 to 38 in. 


This new, low-cost Standard Stretcher provides 
hospitals with the answer to easier patient trans- 
fers. Its sturdy construction and its versatility 
are the results of careful engineering and 
research into hospital needs. The Standard 
Stretcher’s over-the-bed feature is outstanding 
among its many advantages. Special side rails 
are available for post-operative or spinal an- 
esthesia use. 


Write for full information 


HAUSTED 


WHEEL 
HAUSTED 


MANUFACTURING COMPANY 
MEDINA, OHIO 


PAT. APPLIED FOR 
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WYDASE IN RECENT CLINICAL APPLICATIONS 


Part of a series on its expanding uses, 


LOCAL ANESTHESIA 
IN TONSILLECTOMY 
FROM A RECENT REPORT:! 


eWydase is a safe adjunct to solutions used for 
local anesthesia in tonsillectomy and in other 
surgical procedures. 

e Rapid diffusion enables the surgeon to begin the 
Operation immediately after injection and to use 
less material. 

eHealing is hastened because there is less tissue 
reaction. 


e There were no untoward reactions, local or 
general. 


1. Heinberg, C.J.: Eye, Ear, Nose & Throat Monthly 30:31 Jan.) 1951 


In Hypodermoclysis — Wypase prevents pain 
from stretching of tissues, facilitates intro- 
duction of fluids when intravenous adminis- 
tration is impractical. 

In Local Anesthesia —Wypvase, added to the local 
anesthetic, contributes depth and facility to 
anesthesia, minimizes tissue distortion. 
Highly purified WypDaAsE in dry form is stable 
indefinitely; keeps in sterile solution in a cool 
place for 2 weeks—refrigeration unnecessary. 


LYOPHILIZED 


WYDASE’ 


HYALURONIDASE, WYETH 
*Trade-mark 


WYETH INCORPORATED, PHILADELPHIA 2, PA. 


= 
: 
‘ 
q 
; 
= 
4 
| 
2 HOSPITAL TOPICS AND BUYER'S GUIDE 
| 
| 


ews ef ter 


<4 Nat. Bur. of Standards has developed a silicone resin pigment for marking clinical ther- 
mometers. Makes them practically invulnerable to soap, phenol and other disinfectants. 


< AA bill (S. 1848) introduced in Senate on Fed. relief to inst. and individual sufferers in event 
of enemy attack on this country makes it clear that hospitals, medical and dental schools, 
clinics and other health facilities—whether publicly or privately owned—would qualify for 
financial aid in the post-disaster rehabilitation program. Filed by Senator J. Allen Frear, Jr., 
(D., Del.), the comprehensive bill also authorizes the President to extend Federal medical care 
to civilians in attacked areas. 


Specifically provided for, in this regard, are “doctors’ and nurses’ services, drugs and other 
medicines, prosthetic and other devices, hospitalization and such other services and supplies 
as may be necessary for diagnosis, treatment and care. Such benefit and care may be provided 
through payment of the cost thereof, either in advance or by way of reimbursement, by the 

person or public or private agency, institution or organization furnishing the benefits or, where 
this is not feasible, to the beneficiary.” 


<@ Federal appropriation for Hill-Burton hospital expansion program in 1951-52 has been fixed 
at the compromise figure of $82.5 million. Senate floor action is expected any day on Federal 
financial aid to medical and allied prof. schools (S.337). 


<4 Long overdue Humphrey report on administrative problems in VA medical department has 
been issued. It mildly rebukes Admin. Carl R. Gray, Jr., and makes a number of recommen- 
dations but no radical changes in VA’s Department of Medicine and Surgery or any other ‘ ‘ 
units. Inquiry may have earned its cost in gathering data that can be put to use in inevitable 
reexamination of Fed. medical and hospital activities. 


<@ Ground has been broken at the Washington Army Medical Center for new $7.2 million 
Armed Forces Institute of Pathology, 3 of whose 8 stories will be underground, exterior walls 
will be foot-thick reinforced concrete. 
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How many times have you seen FLOWERS-BY-WIRE put 
a smile on the face of even the tiredest patient. 


Your F.T.D. Florist now delivers fresh flowers ... 


prearranged ...in “long life,” chemically 


treated water, They need no special care. 


Vo extra work or handling with 


D. FLOWERS! 


brightened th inute th ived” 
rignrened up e minute ey arrive 
? 

- 
ELEG RAp : 
Send 

Worldwide 
FLORISTS’ TELEGRAPH DELIVERY ASSOCIATION, Headquarters: Detroit, Michigan 7 
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Walter 


Administrator 
Good Samaritan Hospital 
Portland, Oregon 
Hospital Topics Personality of the Month 


CAREER in the hospital field began 
Al in 1924 for Frank J. Walter, a year 

after he had received his A.B. from 
the University of Colorado, when he became 
assistant superintendent and later business 
manager at the University of Colorado School 
of Medicine Hospital. He remained there until 
1929 when he was appointed administrator, St. 
Luke’s Hospital, Denver. In 1945 he assumed 
his present position at Good Samaritan. 

He is past president of the American Hos- 
pital Assn., Mid-West Hospital Assn., The Col- 
orado Hospital Assn., Denver Council of Hos- 
pitals, and the Oregon Hospital Assn. He is at 
present, president of the American College of 
Hospital Administrators. 

Mr. Walter has been a trustee of the A.H.A., 
the Mid-West Hospital Assn., the Colorado Hos- 
pital Assn., the Colorado Blue Cross and the 
Oregon Blue Cross, of which he was treasurer 
until 1950. 

Since 1930 he has served on numerous com- 
mittees of the A.H.A. He served as a member 
of the Executive Committee, State of Colorado 
Civil Defense, 1941-42; a member of the Com- 
mission on Hospital Care, 1944-47; andas a mem- 
ber of the Advisory Committee to the National 
Foundation for Infantile Paralysis from 1947 
to present. He has been a member of the Pro- 
fessional Advisory Committee on Vocational 
Rehabilitation, Federal Security Agency, from 
1944 to present. 

Mr, Walter married Nancy Louise Sherman 
in 1922. They have two children, Martha Jean, 
a junior at the University of Oregon and Frank 
S., who received his Masters degree in hospital 
administration and completed his internship at 
the Graduate Hospital, University of Pennsyl- 
vania where he is now assistant administrator. 

When in Colorado, Mr. Walter was fond 
of golf and mountain activities. He now oc- 
cupies his leisure time with gardening. 


Word has just reached us of the death 
of Mrs. Frank Walter July 13 at her 
home in Portland, Our deepest sympathy 
is extended to Mr. Walter for his great 
loss. 
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TOPIC Sand 


THE NEWS MAGAZINE FOR THE HOSPITAL STAFF 
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FEATURES 


Catholic Hospital Assn. Convention.................. 10 
Services in the Hospital Medical Library............. 15 
Aero Medical Assn. Holds 22nd Annual 


DEPARTMENTS 


OPERATING ROOM 


Drape and Guard for Fluoroscope.................+. 46 
Positioning Patient on Fracture Table............... 48 
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THE HOSPITAL BUYER CO., Inc. 
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DEarborn 2-5148 
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Substance Which Fights TB Found 


A substance which seemingly helps fight the spread of 
tuberculosis germs has been discovered by scientists at 
the Rockerfeller Institute for Medical Research in New 
York City. 

The substance, described at the general meeting of the 
Society of American Bacteriologists, Chicago, was isolated 
by Drs. Rene J. Dubos, J. C. Jirsch and W. B. Schaefer. 

Extracts of the new chemical has been recovered and 
purified from human and animal lung tissues, lymph glands, 
kidneys and spleens. 

Dr. Dubos said that the “X”’ substance possibly increases 
resistance to the infection. There is much less of it in the 
lungs than other organs. The white blood cells may carry 
it to the site of intercular infection and release it there. 
At the same meeting: A new disease signaling substance 
which may give physicians a better tool with which to 
detect obscure sickness has been found, University of Mich- 
igan school of medicine scientists reported. 

The antibody is found in both healthy and sick persons. 
Further development of the technic for harnessing anti- 
bodies to a kind of chemical alarm might make it possible 
to attack hidden diseases before they become chronic. 


U.S. Physicians Rate Reaches All-Time High 


An all-time high of 209,040 physicians in the continental 
United States was reported in the annual medical licensure 
report of the American Medical Association. 

There were 6,002 additions to the profession as against 
3,794 deaths making a net gain of 2,208 in the physician 
population. 

The report presented evidence of the high medical 
training rating of medical schools, all 72 of which are now 
approved by the Council on Medical Education and 
Hospitals. 

e e 


New Source of Lighting Developed 


The “Electro-Luminescence”, a radically new method of 
producing light, was demonstrated recently by its manu- 
facturer, Sylvania Electric Products, Inc. 

The source of light is a chemical spray on the inner 
side of glass paneling. When excited by electric current 
the chemical becomes luminescent and casts a mellow 
vlow. 

Don C. Mitchell, president of Sylvania, says it is the 
longest-lasting source of light yet developed. For the first 
time, he said, lighting can now be literally built into the 
architecture of the room in large glowing panels. 


Seeing Process is Duplicated in Test Tube 


For the first time all the chemical reactions that take place 
in the living eye in the process of seeing in dim light have 
been achieved by a team of biological chemists at Harvard 
University Biological Laboratories. 

The creation of a “chemical eye” in a test tube was 
described before the Society of Biological Chemists by 


6 


Professor George Wald and his associates, Dr. Ruth Hub- 
bard and Paul K. Brown. 

They also reported experiments in which for the first 
time they succeeded in simulating electrical changes simi- 
lar to those known to take place in the eye in the process 
of vision. 

These pioneer studies promise to lead to a means of 
preservation. It may also aid prevention and treatment of 
many baffling eye diseases. 


Miracle Drug Production May Be Impaired 


There is a possibility that insulin, ACTH and adrenal prepa- 
ration production may be impaired by the impending black 
market in beef and other domestic food animals because 
of price controls. 

Illegal slaughterers through unconscionable negligence 
are responsible for loss of thousands of pancreases, thy- 
roids, adrenals and pituitary glands. 

Clandestine butchery and the rising demand for miracle 
drugs produced as by-products of the meat packing in- 
dustry have caused pharmaceutical houses much concern. 


It’s An Idea for Your Hospital 


Patients in three Peoria (Ill.) hospitals receive the latest 
magazines and books and any other literary material that 
interests them through a service provided by the Peoria 
Public Library. 

Each institution has a special room for a permanent 
book collection. This is increased each year. Once a week 
a member of the Library extension division distributes 
books and magazines. Special requests of patients are 
granted. 

Administrators of the three hospitals, St. Francis, 
Methodist and Proctor and the Municipal Tuberculosis 
Sanatarium, express loud praise of the cooperation given 
by the library and of the benefit the patients derive from 
the service. 
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1. A superior hexachlorophene soap for surgical scrub 
GAMOPHEN, 2. Antiseptic with cumulative bacteriostatic action 
ee 3. Accepted by the A.M.A. Council on Pharmacy and Chemistry 


pie 4. An adjunct in treating pyogenic infection 


through surgical 5. Non-irritating —Mild—Economical 
supply dealers 


ETHICON SUTURE LABORATORIES, INC. 
SRUNSWIECK WEW JERSEY 


RP R B Full-Size (2 oz.) Bar 


(May be pasted on Penny Post Card) 


ETHICON, New Brunswick, N. J. Dept. HT-85! 
Please send Gamophen Soap and Literature 


(M.D. of R.N.) 


STREET... 


STATE 
Limited to Profession In U.S.A. 
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Each SUR-BEX Tablet contains: 


Thiamine Mononitrate 


Pantoth 
pontotnenote 
liver Fraction 2, ! 


Brewer's Yeast, Dr 


vitamin B complex factors above. 


Sx. plays to the customers’ eyes as well 


as ears, considers her bathroom scales as 

important as her musical scales. Unfortu- 

nately, her off-key dieting may soon sere- 

nade a subcritical vitamin deficiency. For 
deficiencies of the B complex, many physi- 

cians prescribe SUR-BEX as supplemental ther- 

apy to a corrected diet. With the addition of 
vitamin By», SUR-BEX now supplies six B complex 
factors in a well-balanced formula—yet triple-coated 
SuR-BEX tablets are good tasting, easy to swallow. 
The same potent B complex formula, p/us five 
times the minimum daily requirement of ascorbic 
acid, is supplied by SUR-BEX WITH VITAMIN C tablets. 
Both tablet forms are supplied in bottles of 100, 500 
and 1000. For patients who dislike tablets, a new liquid 
form—SuR-BEX SYRUP—is now available. A therapeutic 


formula in pleasant-tasting form. Sup- 


plied in 1-pint and 1-gallon bottles. Cbbott 
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Riboflavir 6 mg 
nity 
Pyridoxine Hydrochloride 1 mg 
a ncentrate) 2 mca. 
3 Gm. (5 grs.) 
0.15 Gm. (2'/2 grs.) 
Sur-bex with Vitamin C contains 150 mg 
Rees \ of ascorbic acid in addition to the ee: 
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Hlemorial Waspital 


Engen Fiscongiy 


his Certifies 


an unforgettable moment——~ 


A father first sees his child one of the 

happiest moments in his entire life. Pleased 

and immensely proud, he’s eager to share 

the wondertul news with his friends. 
ARE YOU IN THIS PICTURE? 

Yes... Because you 
are a friend. At this very moment the health 
and well-being of his wife and baby are in 
the hands of your hospital. 


This is your opportunity to establish a last 
ing friendship a personal relationship, 
extending beyond your hospital walls. 


Little things mean so much . . . just 


parents of this baby a Hollister (cz 
Birth Certificate, and see how pleased they 
are. This distinctive birth certificate, made 
your own with the name and picture of your 
hospital, is a special gift for a very special 
occasion. It’s a gilt to talk about... to show 
to friends . . . and treasure always. 


you in 


this 


Mail the coupon below today for your actual 
samples of Hollister Inscribed Birth Certificates. 


NAME 


HOSPITAL 


Piease send me by returti mail: 


ranklin C’Hollister Company | 


GOODWILL BUILDERS FOR HOSPITALS 
833 NORTH ORLEANS ST., CHICAGO 10, ILLINOIS 


Yirth Certificates 


New 1951 Birth Certificate portlolio 


city 


Picture 
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AKE the Hollister (cid Birth Certificate and Certifi 
example. Working together, they help to create priceless 


in the community served by your hospital. 

A gift of a Hollister“ 7a led Birth Certificate to the parents of a baby 
born in your hospital is a gift they will never forget. And when they send 
their relatives and friends birth announcements, they will want Certzfic- 
ettes, the miniature adaptation of their Hollister Birth Certificate. 

Here's good teamwork in action — The cost of Hollister Birth Certificates 
is a matter of pennies. Certific-ettes can more than pay for them. The 
sale of only 100 boxes means a profit of $90.00... and 300 boxes would 


give you over $400.00! 


FREE MATERNITY BOOKLETS FOR YOUR PATIENTS 
Expectant mothers welcome the useful information contained in these 
cheerful, colorful booklets. Space for a personal message to your ma- 
ternity patients is reserved on the inside front cover of these 16-page 
booklets; your Certific-ette is reproduced in full size and coior on the 
inside back cover. 
Four maternity booklets will be included — without charge — with each 


box of Certific-ettes you order. 


Please send me the following: FRANKLIN C, HOLLisreR Co., 833 N. ORLEANS ST., CHICAGO 10, ILL. 


J. Mayching samples of Hollister 
ed Birth Certificates 
and Certific-ettes 
Price list showing profits to ITAL 
be earned 
Sample maternity booklets 
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HE average American is a mythical person. 
We see him or her at a ball game shouting 
for a home run or calling for someone to “kill the 
umpire.” 

In a crowded train or trolley being squeezed and 
shuffled and shoved and taking it with grim good nature. 

In the family car out for a Sunday drive and handling 
the old bus with a marvel of dexterity in a maze of traffic. 

On the farm with a machine to do as much of the toil 
as possible and with a grouch at prices and the poor 
weather. 

At home listening to the radio or looking at television. 

To us, the average American is just a good average 
character, living a normal life whether that life be lived 
by Atlantic shores or Pacific slopes, on midwest plains, 
in northern forest or on Southern plantation. 

He speaks the same language with some slight differ- 
ences of accent. He has the same foibles, fancies and 
follies and he is just as predictable a human type as has 
ever been gathered in a big lump on a large land. 

But to all the rest of the world the American is 
mythical person. They think— 

He has loads of money and loves to scatter it around. 

He talks loud, boasts a lot and likes to step on other 
peoples’ toes. 

He wears a big hat, rides a bucking horse and shoots 
a six gun with great precision and slight provocation. 

He respects neither law nor order, has no traditions 
and less manners. 

He only respects things that are big, monstrous, 
gigantic. 

He is continually dashing about wearing himself and 
his friends to a frazzle by his unseemly and unnecessary 
haste. 

He has sinister designs on the wealth and natural re- 
sources of the rest of the world. 

These and other misconceptions as to the people of 
the United States, are complicated by a complete failure 
to grasp the size of the country. 

One fine old English gentleman harummped at me and 
asked ‘How does this lake outside Chicago compare with 
our Lake Windermere? How big is it?” 

“Oh much larger than Windermere. You can’t see across 
Lake Michigan.” 

“Are you trying to tell me you have a lake so big you 
can’t see from one shore to the other. How big is this 
lake?” 

“Well sir it is nearly as large as Ireland, about as large 
as Scotland. Our Lake Superior is as large as all Ireland.” 

“Why dammit man, it wouldn’t be a lake if it were 
that big. That’s just another outrageous Yankee exag- 
geration.” 

Yet the same old gentleman believed me when I said 
we had wild Indians in Chicago. The town is full of them 
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Random notes of this and that gleaned from hither and yon, to give 
a lighter touch to more serious affairs. 


By Harry C. Phibbs 


and cowboys. Why we have hundreds of them down at 
the Stockyards. 

Yes, he could believe what he saw in the movies. 

What sins of misunderstanding the movie makers will 
have to answer for only history can tell. 

A friend visiting a home in the old country commented 
on the lack of an ice box and the consequent spoilage of 
food. 

“Do you mean to tell me that almost every home in 
America has either an ice box or an electric refrigerator?” 
asked the host in an incredulous tone. 

When assured this was so, he stormed, “That’s some 
more Yankee boasting.” 

We are misunderstood because we have developed a 
higher social order with better living standards. Still we 
are of all peoples—for the adventurous one, the enter- 
prising spirits from all lands are the human elements 
from which have evolved the average American. 


HOLLYWOOD Ugjustable WALKER 
died 


1 
SPECIAL FEATURES 
6 ~~ Upholstered foam rubber seat... 


q Crutch attachments—fully adjustable 
...5” casters—ball bearing swivel 
...Top rail—chrome plated... 


as ... Sturdy frame. 
4 . 
o Write for information and complete catalog. 
DISTRIBUTED BY 


me hy EVEREST & JENNINGS 


Ldeesrtodiusartccestcaste 761 N. Highland Ave., Los Angeles 38, Calif. 
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NEW OFFICERS OF THE ASSOCIATION are |. to r.: Very Rev. Msgr. Charles AN EXPLANATION OF TABLE OPERATION by Robert 
Towell, Diocesan Director of Hospitals, Covington, Ky., president-elect; Rev. Lewis, Shampaine Co., is listened to attentively by Sister M. 
Francis P. Lively, Brooklyn, first vice president; and Very Rev. Robert A. Mahner, Fabian, St. Joseph's Hospital, Hot Springs, Ark., and Sister 
Toledo, O., second vice president. Mary Kieran, Mercy Hospital, New Orleans. 


Marshalling Spiritual Resources ° ° 
Very Rev. Msgr. Paul Tanner, assistant general secretary, Gg t O 1c ‘ OSs ita i 
National Catholic Welfare Conference, Washington, D.C. 
—In our plans for civilian defense, the question arises— 
what are we doing about marshalling spiritual resources? Philadelphig 
There are two phases that can be distinguished along this 
line. 
‘ ‘ aE ; : for the eventuality of an atom attack. First job of the 
The first is a manual which is now being written, out- 
the administrator is to determine the maximum expansion of 
4 e opere one services 0 e ciergy 
lefen It bed capacity. Then advance arrangements should be made 
aeTense. describe acetal e priest snouic 
é ; weg for evacuation of all patients who can safely be moved. 
do when the bomb falls. He will be identified as part of . . 
é eTense tee » ve art o e alc ean 
2 ihe utilities such as heat, light, power and water. Once a 
accompaning engineering services to Mid Those trapped in 
plan is formulated all key personnel should familiarize 
themselves completely and test runs should be carried out. 
The hospital should be a liaison with other community 
civilian defense agencies. Keynote of the plan should be 


burning debris. He will be admitted to morgues and see 
that religious rites are given at mass burials. 

The other phase with which we should be concerned 
is building the spiritual life of the people so they can face 
catastrophe without panic. So that they can see hundreds 
of thousands, perhaps including family and friends perish 
and yet themselves remain sane and useful. 

The need for civilian defense is self-evident. With 
the possibility of war becoming reality overnight, we must 
devise plans for what has to be done if the worst occurs. 


completeness and simplicity. 

Careful study should be given those departments which 
operate behind the scenes. The dietary must be geared to 
provide prompt emergency food service. A written and 
detailed plan for the maintenance and engineering depart- 
ment is indispensable. In event of a curtailed water 
supply, arrangements would have to be made with another 
community for laundry service. 

Voluntary Hospitals in the Emergency Stockpiling should be decentralized to delay rapid de- 
Charles F. Wilinsky, M.D., President, A.H.A.—All of us pletion of supplies—especially in potential target areas. 
charged with the responsibility of a hospital should plan No hospital can afford to wait to organize its own plans. 


AN IRON LUNG DEMONSTRATION by J. R. Weston, (second from left) Iron Lung Co., 
LOOKING OVER EXHIBITS are Sister Mary Margaret, Boston, is watched by Sister Mary Stella, St. Mary's Hospital, St. Louis; Sister Mary Car- 
Halloran Hospital, Jackson, Minn.; Sister Larivee, melita, T. E. Schumpert Memorial Sanitarium, Shreveport, La.; Sister Mary Angelina, St. 
Notre-Dame de Lourdes Hospital, Manchester, N.H. Edward Hospital, Cameron, Tex.; Sister Anthony Marie, St. Joseph's Infirmary, Houston, 
and Sister Pia Mary also of Halloran Hospital. Tex.; and Sister Mary Michael, St. Michael's Hospital, Texarkana, Ark. 


a. 
g 
gee 
Veal 


A PLAQUE HONORING PENNSYLVANIA HOSPITAL for 
its 200 years of service was presented to Sidney P. Clark, 
president (left) and John N. Hatfield, administrator, (center) 
by the Rt. Rev. Msgr. John R. Mulroy, president, Catholic 
Hospital Association. 


TALKING OVER PANEL TOPICS are from |. to r.: Capt. Thomas A. Foster, U.S. 
Public Health Service, Washington; William N. J. McGinniss, Regional Counsel, 
O.P.S., Philadelphia; Earl Wolf, St. Mary's Hospital, Rochester, N.Y.; Lawrence 
J. Davis, St. Vincent's Hospital, Indianapolis; Sister Jean Dolores, Hospital of 
St. Raphael, New Haven, Conn.; Sister M. Annella, Madonna Hospital, Denison, 
Texas; and Sister Mary Alice, Good Samaritan Hospital, Cincinnati. 


clearly defined housekeeping duties she has a number of 
A f other duties to see to, such as: 
ne ssn. Con e re nce i. Contributing constantly to improvements whenever 
: indicated and giving freely of experience to promote better 
and more harmony. It is her responsibility to hold meetings 
with assistant and general staff to discuss special problems 
and to improve services rendered. 


It would be a simple matter to tie in and coordinate the 2. Acquainting herself with the best and most practical 
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hospital plan with that of the community when the latter 
has completed its plan. 


Scope of Responsibility 

Sister M. Annunciata, R.S.M., St. Mary’s Memorial Hos- 
pital, Knoxville, Tenn.—The scope of responsibility of the 
housekeeper differs—due first, to the physical aspects of 
the hospital; secondly, to the close association with the 
nursing department. The housekeeper must take into 
consideration the problems of the nursing department. If 
a nurse calls for a mattress for a fracture patient who is 
on his way from the emergency room, it must be sent to 
her immediately or if she should ask for the walls in the 
premature nursery to be washed, it should be done without 
delay. 

The housekeeper must be a super-saleswoman to make 
her employees realize that no matter how unattractive 
their jobs are, they are of utmost importance. Being kind 
and enthusiastic about her job does not imply that she is 
not a good disciplinarian. In addition to her regular and 


“job analysis.” 

3. Making time and motion studies in order to increase 
efficiency and to reduce worker fatigue. 

4. Becoming more aware and understanding of the public. 
5. Playing an important role in the education of the 
young nurse in teaching fundamental principles involved in 
creating cleaner, more beautiful and wholesome sur- 
roundings. 

The fact remains that the housekeeper is a key person 
who sets the artistic and scientific stage in which good 
professional nursing can function. She must be constantly 
aware that her department is immediately apparent to 
visitors on arrival and that services of her subordinates 
are consistently in evidence all during the period the 
patient is in the hospital. Housekeeping alone does not 
make the hospital, but it plays an important part. 


Housekeeping Plays an Important Role 
Emma Bahner, Jefferson Hospital, Philadelphia—House- 
keeping is now a major responsibility of administration and 


LEARNING THE LATEST INFORMATION FROM EXHIBITORS are Sister Mary Margaret and Sister DR. CHARLES WILINSKY, president of the 
Pia Mary, both of Halloran Hospital, Jackson, Minn.; Sister Philip Marie, St. Joseph's Academy, A.H.A., addressed the convention on the 
McSerrystown, Pa.; Lawrence Hellbom, and John D. Schneeder, Franklin-Hollister Co., Chicago; subject, Place of the Voluntary Hospital in i 
and Sister M. Vincentia, O.S.F. St. Anthony's Hospital, Oklahoma City. the Emergency”. i 
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important both to patients and personnel. 

Because a housekeeping department is no better than 
the person at its head, the administrative housekeeper has 
a variety of responsibilities. 

Housekeeping has one function—to keep buildings and 
furnishings clean. Functions incident to this are the con- 
trol of noise, conservation of heat and electricity, the eco- 
nomic use of supplies, and the development of good will by 
courteous, cheerful and unabusive attitude toward patient 
and visitors, the promotion of safety measures by observing 
and reporting dangerous conditions, the development of rela- 
tionship with other departments and their employees as 
turning in suggestions to the administrator for improve- 
ments. The impression of the visiting publie and public 
relations aspect of the work, too, are of vital importance. 


Requirements of Good Housekeeping 


Sister Regina Helen, administrative assistant, St. Vincent's 
Hospital, New York City— The executive housekeeper 
should have charge of the housekeeping dept. If she is to 
teach she should be fitted for her task. She should be able 
to train employees to work in and through a department. 
She should lead by example and encourage by noticing 
good when it is done. | 

One or more assistants are necessary to build the 
foundation of the department. They are responsible for 
on-the-job training, supervision of personnel and assign- 
ment of lockers, dressing and rest room facilities. They 
should aid in mapping out a program for employee safety 
and a health program which will require constant vigilance 
and deep human interest. 

Periodic meetings with other department heads is im- 
portant, for grievances can be ironed out, policies can be 
expounded and suggestions freely given and received. 

In order to work effectively the housekeeper must be 
on good terms with all departments. She must have the 
support of the administrator, an adequate budget efficiently 
managed and a strong teaching program. 


Centralized vs Decentralized Service 


Sister Mary Ruth, St. Vincent's Hospital, New York City 
—Centralized service implies an established department 
with each part benefitting by the whole and where depart- 
ment heads are especially trained for their job and share 
their knowledge and experience by teaching and super- 
vising their workers. 

In a centralized service, supplies and equipment become 
standardized. Much damage is prevented if workers are 
trained to know what and how much of a product is good 
for floor cleaning. 

Employees like classes and meetings, where they can 
express themselves and perhaps suggest better working 
methods. Selecting employees for this department is im- 
portant, they should be clean, alert and willing. 

A routine set up for the whole department prevents the 
neglect of forgotten areas and prevents hoarding supplies 
in halls. Economy and control cuts down on the number 
of kinds of cleaning equipment and supplies. 


Standardization of Supplies 


Sister M. Annunciata, R.S.M., St. Mary’s Memorial Hos- 
pital, Knoxville, Tenn.—The value of standardization is 
well established for its many advantages. Hospitals would 
profit by emulating industry and government in determin- 
ing commodity specifications and in checking deliveries 
against such requirements. Testing programs can be in- 
stituted. Hospitals can afford to take time to use simple 
measuring devices that will determine quantity and quality 
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characteristics. They can profit by checking number of 
yards in a bolt of gauze, number and size of sheets, towels, 
rubber gloves and gallonage of liquid soap, cleaning com- 
pounds, waxes. Drop a folded sample of gauze on the 
surface of water. If it doesn’t sink in 30 seconds, the 
product is probably below standard. An identical test can 
be used on cotton. 

Check tests on quantity orders enable the buyer to learn 
a great deal about comparative quality and indicate to the 
supplier that poor quality, second grades or rejects will 
not be tolerated. 

Much material bought regularly should be seen before 
purchase is made. Exhibits at hospital conventions pro- 
vide a good opportunity for this. The major object of 
manufacturers is to show and demonstrate items which 
representatives cannot carry about. Representatives are 
always ready to discuss specification and confer on prob- 
lems of equipment and supplies. 


Personnel and the Administrative Manual 


Lad Grapski, Johns Hopkins Hospital, Baltimore—Even 
though hospitals spend much money to communicate their 
position to the public they have become aware of the fact 
that not only the public, but employees as well, are misin- 
formed on the hospital standing. 

Hospitals are preoccupied with this new approach. They 
are staging seminars for employees, setting up correspond- 
ence improvement programs and having bigger and better 
association meetings. 

The big problem the administrator faces in dealing 
with employees is the difference in background, experience 
and motivations. This gap cannot be closed, but it can be 
acknowledged. 

The nurse, technician and maid want a satisfying job— 
the psychological security that comes from good work, the 
recognition of it and the espirit of the group around him. 
The administrator wants job satisfaction also, but he thinks 
in terms of economic incentives and competitive drives. 

The greatest enemy of communication is the illusion 
of it. We talk enough but we have not listened enough. 
The most vital line of administration is employee com- 
munication. Employees usually cannot express themselves. 
The old problem arises—how to direct great numbers of 
people in such a way that they will accept direction and 
not undermine it. The answer is through participation 
which is at the bottom of all successful communication. 

Technics of communication must be to the point so that 
when the administrative manual is being compiled we are 
sure that we have gotten it across to the people to the 
extent that they will comply with its directives. 


Medical Staff and the Administrative Manual 


Sister M. Adele, O.S.F., St. Francis Hospital, Pittsburgh 
—The administrator should have a manual as a guide in 
establishing and keeping a congenial, efficient relationship 
with the medical staff. In compiling the manual, the ad- 
ministrator should be a member of a Committee of the 
Medical Staff which submits to the governing body a set 
of by-laws, rules and regulations, setting forth the rela- 
tionships and rules of conduct that are to be used in all 
dealings with the hospital authorities. The governing body 
should make a careful legal study of these by-laws before 
approving them. 

These by-law:, rules and regulations then become the 
basis upon which the administrative manual dealing with 
the medical staff is compiled. In drawing up the by-laws 


(Continued on page 28) 
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715,000} Armstrong 
Baby Incubators 
are | now in us 


Low Cost (Still no increase in price) 


Underwriters’ Laboratories Approved (X-4 a 
is the first baby incubator to be UL tested 
and approved.) 


Welded steel construction 
Accepted by American Medical Association 
PI fety gl No plasti 
Tested and approved by Canadian Standards 
ennchetien Full length clear view of the baby. 
Simple to operate Simple oxygen connection (With inside rotary 

directional control—a new feature) 

Only 1 control dial 
Small night light over control. 
Heat—safe and low in cost. (Costs no more 
than burning an electric light bulb) Both F. and C. thermometer scales 


Easy to clean Safe locking top ventilator 


‘Quiet and easy to move. Automatic heat and humidity control 
Casters have ball bearings and soft rubber 


E to develop high humidit 
treads (two have foot brakes) a 


The finest automatic thermoswitch that 


Fireproof construction (Metal, asbestos and 
money can buy 


glass) 


Safe and simple oxygen tent. Over 15,000 now in use 


© 


©6660 6 666 


Write for prices and descriptive bulletin: 


“THE GORDON ARMSTRONG COMPANY, INC. 


Division DD-1 Bulkley Building, Cleveland 15, Ohio ] ae 
Distributed in Canada by Ingram & Bell, Ltd. 
Toronto +. Montreal + Winnipeg + Calgary + Vancouver U 
NO.7307 
“Back of every Armstrong X-4 Baby Incubator is over 14,000 incubators’ worth of experience.” § °< /)\>° 


© The Gordon Armstrong Co., Inc. a 
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DOR RAI OF A NEW CONCEPT 


IN MINOR SURGICAL LIGHTING 


The American “18” Pantrak 


(Model C-18-T) 


ASEPTIC CONTROL 
by the 
SURGEON 


| WITH A REMOVABLE 
STERILIZABLE 
CONTROL HANDLE 


Plus t Controls for circulating nurse. 


2 Track mounting for complete coverage of operating field. 


3 Offset spring-tensioned arm for vertical adjustment as 
well as illumination of lateral and perineal approaches. 


ta AMERICAN STERILIZER COMPANY 
Erie, Pennsylvania ar 


» | DESIGNERS AND MANUFACTURERS OF, SURGICAL STERILIZERS, TABLES AND LIGHTS 
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SERVICES IN THE HOSPITAL MEDICAL LIBRARY 


By Claire Hirschfield 


Librarian, Jacobi Library 
Mount Sinai Hospital 
New York City 


This is the fifth in a series of articles on the Hospital Medical 
Library appearing each month. Next month: ‘Co-operation 
with Hospital Medical Libraries’. 


HE unique services of the hospital medical library 

stem from an extremely close working relationship 

between library users and library staff. The library 
is fundamentally concerned with the education of the house 
staff and, because the latter live in the hospital, they look 
upon the library as belonging to them. They can come to 
their library in their white uniforms without changing to 
street clothes. 

The distinguishing characteristic of the hospital library 
is its immediate responsiveness to the demands of its 
clientele. The resident or attending physician who has 
only a quarter of an hour before a conference or an 
appointment with a patient, can often take home the book 
or journal which was not in the library when he entered. 
It had been on loan to a member of the house staff who 
was reached by the hospital’s call system and was returned 
to the library within a matter of moments. 

The chief of the medical service can telephone the 
library at eleven o’clock in the morning for several journals 
and can present lantern slides prepared from these journals 
at grand rounds at three o’clock in the afternoon. 


As the journals are received’each morning, the most im- 
portant are placed on a front table in the main reading 


room. 
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The library should be conveniently located so that after 
medical or surgical rounds, the book or article which was 
mentioned as, pertinent to the study of a baffling case, can 
be easily obtained. The library also must be accessible to 
the time element such as during lunch, after rounds, before 
meetings, and late in the evening when the harassed resident 
can get away from his patients for a few hours. In the 
library he must find easily available the newest books and 
journals, as well as complete files of the important journals. 

In addition to the house staff, the hospital medical 
library serves laboratory technicians, research workers, 
psychiatric social workers, medical artists, professors of 
post-graduate courses, clinicians and hospital administra- 
tors. The time which any of these busy people can devote 
to library reading is so limited that the library provides 
shortcuts at every turn. 

The new books are kept on a rack prominently displayed 
for one month so that all can become acquainted with them. 
A monthly list of selected acquisitions is issued and routed 
to all services and departments. Some libraries make 
this a weekly and even a daily service. With others, exhibits 
or displays of books on one subject, such as electrocardiog- 


! 
‘raphy or geriatrics, are popular. 


The new journals are the 
“best sellers” in our library. 
In their pages appear the 
first accounts of the success- 
ful treatment of formerly in- 
curable diseases with the new 
antibiotics and the hormone 
preparations. Last spring 
everyone wanted to read the 
Proceedings of the Staff 
Meetings of the Mayo Clinic 
for the now famous Hench 
report on cortisone and 
ACTH used in the treatment 
of rheumatic diseases. Since 
that time librarians have 
been alert to make availabie 
all the literature which has 
appeared in this rapidly ex- 
panding field. The Cortisone 
Investigator, a semi-monthly 


Members of the hospital staff 
can come to the library in 
index and abstract publica- their white uniforms. 

tion, is on hand at all times. 

As our journals are received each morning, the most 
important are placed on a front table in the main reading 
room where they remain for one week. The most assiduous 
readers have their secret markings to show they have read 
the journals. Others check bulletin board titles to insure 
that they haven’t missed issues circulating to heads of 
research laboratories. 

Also on the table are reprint request cards which the 
hospital provides for the staff. While they glance rapidly 
over the new journals, the readers can write for reprints 
of articles which they would like to have in their own 
libraries or for more careful study at their leisure. They 
drop these into our outgoing mail on their way out. 


The majority of our clients like this system of display- 
ing the new journals. Some libraries shelve journals from 
day to day, others arrange the journals in a rack on a 
table or on the display shelves of their journal rooms. 


When a staff member is writing a paper for one of 
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The librarian explains how to use the indexes and helps 
the doctor collect the books and journals to which he has 
been referred. 


the medical journals, he has to go through the indexes to 
periodical literature systematically. Most libraries, where 
research is carried on, will own the indexes which cover 
the twentieth century. The librarian will explain how to 
use the indexes, and help the author get together the books 
and journals to which he is referred in his search. She 
will assist in checking the bibliography when the paper is 
ready to submit for publication in a scientific journal, and 
aid in correcting the galley proof when it comes back from 
the printer. 

When less intensive research is required, the librarian 
may save hours of search by using subject cards. When 
an inquirer wants the latest information on a certain 
condition, it takes only seconds to pull the information 
from our files and let him select what he wishes. These 
subject cards are made when we look over the journals 
in the morning. We know fairly well the subjects in which 
our men are interested. We do not strive for completeness. 
That is taken care of by the printed professional indexes. 
The advantage of our file is that the journals containing 
the articles are all in our own library. 

For a thorough search one must go to the A.M.A.’s 
Quarterly Cumulative Index Medicus or to the comparative 
newcomer in the field, the Current List of Medical Litera- 
ture prepared by the Army Medical Library. The library 
staff is kept busy explaining to clients how to utilize most 
effectively these valuable guides. 

Some libraries have sufficient staff to type all the ref- 
erences which appear on certain subjects in each new 
issue of the QCIM or the Current List... for example 
all the current references on radioactive isotopes in medi- 
cine will be mailed to the staff person in charge of that 
work in his institution. We furnish such service only to 
the chief under whom our library functions. 

Readers like subject lists of recent periodical literature. 
We used to mimeograph a popular monthly list consisting 
of the latest journal articles arranged by subject, but we 
found that, as other aspects of the work increased, there 
was not time for the mimeographed list and it was dropped. 
The cards are always available to those who wish to make 
use of them. We have found, however, that medical per- 
sonnel like lists rather than cards because it takes less 
time to glance over the list of subjects. 

The card catalog in the hospital medical library will 
usually contain a more detailed analysis of books than will 
a larger library. The latter has so many books ov one 
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subject that it does not have subject cards for chapters as 
does the catalog in the hospital library. 

In general, reference work which is based on books 
and publications dealing with clinical medicine and surgery 
is far easier for the hospital medical librarian than that 
dealing with general questions. The hospital medical li- 
brary rarely has space or money for more general refer- 
ence books, but the lack of these bibliographical aids 
probably takes more of the librarian’s time than anything 
else. If bibliographical information is requested about an 
American scientist, physician, or surgeon, the hospital 
library can usually provide it with the use of the A.M.A. 
Medical Directory, the Directory of Medical Specialists, 
the Directory of the American College of Surgeons, or 
American Men of Science. When, however, she must find 
the first name of a medical man from Dundee, she must 
search directories from other countries for articles which 
he has written. 

Another type of problem which causes difficulty is a 
search for the exact title or date of a bock not in the 
library. If the date of publication is known, it can be 
found in the New Books section published at the beginning 
of the QCIM. When the date is unknown, one must run 
through many volumes and sometimes the book cannot 
be located at all. It may be found by subject in the Index 
Catalog of the Surgeon General’s Library or in the bibli- 
ography of a book. In a large library which has the U.S. 
Catalog of Books in Print, the Cumulative Book Index 
and the Publishers’ Weekly, it is possible to take the latest 
issues and search until the information is found. Thorough 
coverage of books published is not usually available to 
the hospital medical librarian. These questions take a 
great deal of time and ingenuity to make up for lack of 
reference tools. 

Before our journals are placed on the table, articles 
by our hospital staff are indexed on cards and requests 
for reprints are mailed to the authors. At the end of the 
year, the list of publications is typed and the reprints are 
bound in two volumes. These books form an invaluable 
record of the research work of the hospital, dating back 
to 1874. When a new resident reports for duty, he will 
find all the writings of his chief indexed and in compact 
form. If an article by a staff man must be located quickly 
and the exact date is unknown, this record of the collected 
miscellaneous writings of the staff is a great time saver. 

Handbooks or manuals describing the libraries and 
their services are often given out when new members of 
the house staff arrive on July 1. Some libraries give a 
formal course of instruction to the new house staff explain- 
ing how to utilize the library to the best advantage. This 
saves many hours for the library staff and the patrons. 

Many libraries have diagrams of their collections on 
their bulletin boards. Their sets of periodicals are care- 
fully indicated on the sides of the stacks. Medical men 
like to be independent in the use of the library. 

There is a personal relationship between library cli- 
entele and its staff. A spirit of cooperation exists which 
the writer has never found in university or other scientific 
libraries. Each doctor knows the library staff is eager 
to help him in every way possible and he reciprocates by 
helping the library. Hospital libraries often receive gifts 
from doctors and lay people who know how expensive 
medical books and journals are. 

Perhaps medical librarians are a deluded lot, but prac- 
tically all those I have spoken to think theirs is a very 
gratifying work. Constantly to hear words of thankfulness, 
such as, “In no other library could I have gotten such 
service,” are enough to make the medical librarian feel 
that her efforts have not been in vain. 
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An effective, 


relatively safe 


obstetric 


analgesic 


Published reports on favorable results in An illustrated booklet describing the tech- 


many thousands of deliveries, as well as nic of saddle-block anesthesia with “Heavy 
countless unpublished cases, have estab- Solution’? Nupercaine is available on 
lished ‘“‘Heavy Solution” Nupercaine®_as request. 

an obstetric analgesic of wide preference. 

Notable features of this Council-Accepted Issued: “Heavy Solution’? Nupercaine, 
saddle-block anesthetic are high effective- 2 cc. ampuls in cartons of ten. Sales limited 


ness and relative safety. to hospitals. shieein 


“Heavy Solution” Nupercaine 


Nupercaine (dibucaine) hydrochloride 0.25% with dextrose 5% 


Ciba PHARMACEUTICAL PRODUCTS, INC. SUMMIT, N. J. 
Send for FREE Instruction Booklet on Saddle Block Anesthesia 


‘ Ciba Pharmaceutical Products, Inc., Hospital Sales Division, Summit, N. J. 
Use this coupon 

Please send me a free copy of the illustrated booklet entitled “Control of Pain with Saddle 
Block and Higher Spinal Anesthesia.” 


or 


Prepaid Postcard 


opposite page 36 City & State... 
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Vertavis’ 


VERTAVIS “was found to be of greatest value in the 
treatment of so-called hypertensive crisis.” A dramatic 
fall in blood pressure from extremely high levels and 
marked symptomatic relief were noted. 

The fall in blood pressure following therapeutic 
doses of Vertavis “is due to a decrease in peripheral 


resistance . . . as the blood pressure decreases, the 


blood flow through the kidney, the liver, and extremi- 


ties ... returns to, or even above, the previous level 
in spite of continued reduction of blood pressure.” 

VERTAVIS contains in each tablet: 10 Craw Units 
of veratrum viride Biologically Standardized for toxi- 
city by the Craw Daphnia Magna Assay .. . an Irwin- 
Neisler research development. Supplied in bottles of 
100, 500, 1000. 

Illustrated brochure on clinical findings, indications 


ond administration of Vertavis sent on request. 


IRWIN, NEISLER & CO. DECATUR, ILLINOIS 
1. Holley, H. L, and Koffler, . A: Veratrum Viride in Treat- 


ment of Hypertension. Am. Pract. & Dig. Treat. 1:840-844, 
August, 1950. 


Vertavis’ 


IN SEVERE, RESISTANT HYPERTENSION 
(GRADE 11!) 
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lf YOU were the FIRE 
INSPECTOR 


@ Out of 171 hospitals inspected recently, the operating rooms of 90% 
were not in conformity with National Board of Underwriters standards!* In fact, 
the operating room ranked near the top of a long list of hospital hazards. How safe 
is your operating room, its Construction, equipment and practices? It pays to be sure! 
And you can be sure, with Gomco Explosion-Proof Suction and Suction and Ether 

Units like the 910 and 911 shown here. They are listed by Underwriters’ Laboratories, Inc., for use in 
atmospheres containing ethyl-ether vapors (Class 1, Group C). 
*"Fire Hazards in 171 Missouri Hospitals’, by Roy Hudenburg, 
National Fire Protection Association Quarterly, April 1951. 
Ask your dealer! 
GOMCO SURGICAL MANUFACTURING CORP. 
$828H EAST FERRY STREET, BUFFALO 11, NEW YORK 


EXPLOSION-PROOF 
SUCTION and SUCTION 
and ETHER UNITS 


GOMCO NO. 910 GOMCO NO. 911 
Explosion-Proof Portable Suction Explosion-Proof Portable 
and Ether Unit. Suction Unit. 


EXPLOSION: PROOF 


SUCTION & ETHER UNITS: 
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By JAMES F. FLEMING, M.D. 


Safe Diuresis 
Thiomerin produces less local irritation in injection than 
other mercurial diuretics. It is also free of toxicity to 
the heart. Its development has represented a great ad- 
vance in the treatment of edema due to heart, kidney and 
liver disease, and generally wherever diuretic therapy is 
indicated. 

Wyeth has added Thiomerin to its line, in order to ad- 
vance its service to the physician in cardiac therapy. 

Thiomerin will continue to be distributed in rubber- 
stoppered, aluminum-capped vials containing powder which 
is readily soluble in sterile water and will give 10 cc. 
to 30 cc. respectively of a solution containing 40 mgm. 
mercury per cc. 


Convenient Vitamin K Therapy 


Synkayvite is water-soluble, and may therefore be ad- 
ministered orally without the use of bile salts. It is rapidly 


absorbed upon subcutaneous, intramuscular, or intravenous 
injection. 

This stable compound is one and one-half times as ac- 
tive as natural vitamin K. It has been found to possess 
an antihemorrhagic activity even greater than fat soluble 
menadione. 

The administration of vitamin K during labor or to the 
infant immediately upon delivery is recommended to pre- 
vent prothrombin deficiency. From 10 to 20 mg. of Synkay- 
vite is administered parenterally to the mother between 
24 and 2 hours before delivery, or the infant is given 5 mg. 
of Synkayvite immediately after birth. 

Synkavite, ‘Roche’, is supplied in oral tablets, 5 mg. 
bottles of 40, 100, 500 and 1000; and: ampuls 1 cc. 5 mg. 
boxes of 6, 25, and 100; also ampuls, 1 cc. 10 mg.; boxes 
of 6, 25, and 100. 


Deodorizing Tablet 


Rystan Company has developed a new lozenge-type chloro- 
phyll deodorant, chloresium tablet, for more effective con- 
trol of mouth, breath and body odors. Containing highly 
concentrated purified water-soluble chlorophyll in its most 
active and palatable form, Chloresium tablets are very 
palatable and permit prolonged retention in the mouth, 
thus insuring elimination of mouth odors for many hours. 

A special advantage of Chloresium tablets is that the 
saliva in which they dissolve acts as a buffer and prevents 
inactivation of their chlorophyll by acid gastric juice. This 
gives fullest benefit in curbing breath and body odors 
at their source within the body. 

Chloresium tablets for management of mouth, breath 
and body odors are supplied in cartons of one dozen boxes, 
each containing 30 tablets. 
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FROM A PAINTING BY WILLIAM T. THOMPSON 


COURTESY, JEFFERSON MEDICAL COLLEGE 


1863 —1933 


John Da Costa was born in Washington, D.C., Novem- 
ber 15, 1863. He graduated from the University of 
Pennsylvania in 1882 and from Jefferson Medical Col- 
lege in 1885. For about 45 years, Dr. Da Costa was a 
member of the faculty of Jefferson Medical College. 
The first Samuel D. Gross Professor of Surgery, he 
occupied this chair until his death. He was consulting 


surgeon to the Philadelphia Hospital, St. Joseph’s Hospi- 


tal and Misericordia Hospital, and served as surgeon 
to the Pension Fund of the Philadelphia Fire Depart- 
ment. His international reputation as a teacher and 
surgeon brought him many honors. Under the auspices 
of the Philadelphia County Medical Society, Da Costa 
Day was inaugurated in 1930, and the John Chalmers 
Da Costa Foundation was established to further grad- 


vate teaching. 


From the series, Great American Surgeons. Reproductions suitable for framing sent on request to: 
ETHICON SUTURE LABORATORIES, INC., NEW BRUNSWICK,N.J. 
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finer- gauged 


surgical gut 


These histologic sections strikingly 


illustrate the advantages of finer-gauged 


ETHICON 


Surgical Gut: 


Less tissue trauma. 

Decreased foreign body reaction. 
Fewer complications. 

Lowered tendency toward infection. 
Better apposition of wound edges. 


Composite sections of surgical gut 
embedded in abdominal wall of rabbit 
and removed on 7th day. In Figure 1, size 
2 Medium Chromic Surgical Gut caused 
extensive leucocytic infiltration and 
inflammatory exudate. In Figure 2, size 00 
Medium Chromic Surgical Gut caused far 
less tissue reaction, as seen by the 
minimal leucocytic infiltration and absence 
of inflammatory exudate. (Clear zones 
surrounding gut are artifacts caused by 
fixation shrinkage.) 


Most strands of ETHICON surgical gut meet the USP tensile strength 
requirements for the next larger size. ETHICON Tru-Gauging 
and Tru-Chromicizing processes give remarkable uniformity 


of gauge, strength and chrome distribution. 
The booklet ‘Surgical Experience with Respect to the Use of Finer Size Sutures’’ is now available. May we send you a copy? 


ETHICON SUTURE LABORATORIES 


INCORPORATED 
Suture Laboratories at New Brunswick, N. J.; Chicago, Ill.; Sao Paulo, Brazil; 
Sydney, Australia; Edinburgh, Scotland. 
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Votes 


By JAMES F. FLEMING, M.D. 


Misconceptions in Food Allergy 


Feinberg, of Northwestern University Medical School, lists 
the following misconceptions in the treatment of allergy 
in his paper presented at the A.M.A. meeting: (1) Allergy 
is a fad and its concept is unnecessary in therapy; (2) 
Every positive skin reaction calls for desensitizing injec- 
tion; (3) A positive skin test requires at least that the 
particular antigen be avoided by the patient; (4) If skin 
tests are negative the complaint is not allergic or allergy 
management is not possible; (5) The laboratory or phar- 
maceutical house can furnish a treatment based on the 
number of pluses of the reacting antigen; (6) A preformed 
desensitizing schedule will be adequate for each individual; 
(7) A short course of desensitization will cure an allergy; 
(8) In asthma or other manifestations commonly classified 
as allergic, only allergy factors need be considered; (9) 
Antihistimines are affective in all kinds and stages of 
allergy; (10) ACTH and cortisone are curative or have 
eliminated the need for allergy management; (11) The 
newer ideas and newer therapies are the best. 


Influential Factors in Blood Coagulation 


Macht of Baltimore has found that the glycosides of digi- 
talis cause coagulation of blood. However, in treatment 
this does not apply to the doses of digitalis usually em- 
ployed in patients with uncomplicated heart disease, the 
author reported at the A.M.A. meeting. It does apply to 
patients who have had coronary thrombosis and are subject 
to the danger of thrombus formation and embolism. 

Among the other drugs which exert a coagulating 
effect on the blood of both animals and humans are the 
antibiotics, penicillin, streptomycin and aureomycin. The 
mercurial diuretics and other metallic compounds also 
produce the effect, but it is pointed out that there is a 
wide margin of safety between the therapeutic dose and 
the dose which causes coagulation. 

Of considerable interest is an additional finding that 
even in normal and healthy individuals, acute emotions 
of apprehension, fear and worry may accelerate blood 
coagulation. Assuming that cholesterol has something to 
do with the causation of coronary thrombosis, the quantity 
of cholesterol in the blood may be used as an indication 
of the possibility of coronary artery disease occurring 
at a later age. 


Needless Restrictions Imposed on Cardiacs 


Ley of Columbia University and Presbyterian Hospital, 
New York, believes we should be more generous in planning 
a therapeutic regimen for the patient with heart disease. 
He makes particular reference to smoking, going up stairs, 
air travel, exercise, diets low in fat, the use of the bed 
pan, cholestrol and sodium. He believes that limitations 
in all phases in living should be gauged according to the 
individual status and not on a routine basis. The patient 
should be allowed the greatest amount of activity and 
pleasure which are consistant with the best interests. Too 
much restriction, says the author, may cause a neurosis. 
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Calendar of Coming Meetings 


International College 
of Surgeons 


American Assn. of Medical 
Record Librarians 


World Medical Assn. 


American Hospital Assn. 


Palmer House 
Chicago 


St. Louis 


Stockholm 
Sweden 


St. Louis 


National Society for Crippled Palmer House 


Children and Adults 


Midwest Division, Medical 
Library Assn. 


Assn. of Military 
Surgeons of U.S. 


Montana Hospital Assn. 


American Public Health 
ssn. 


Oklahoma State Hospital 
Assn. 


,Southern Medical Assn. 
American College of Surgeons 
Kansas Hospital Assn. 


Connecticut Hospital Assn. 


Nebraska Hospital Assn. 


British Columbia Hospital 
Assn. 


Chicago 


Abbott Laboratories 


North Chicago 


Palmer House 
Chicago 


Billings 


Auditorium 
San Francisco 


Tulsa Hotel 
Tulsa 


Dallas 
San Francisco 


Topeka 


South New England 


Telephone Co. 
New Haven 


Fontenelle Hotel 


Omaha 


Vancouver Hotel 
Vancouver 


Maryland-District of ColumbiaStatler Hotel 


Hospital Assn. 


Illinois Hospital Assn. 


Florida Hospital Assn. 


Indiana Hospital Assn. 


American Protestant 
Hospital Assn. 
(Officers and Trustees) 


Tri-State Hospital Assn. 
(Executive Committee) 


American Protestant 
Hospital Assn. 


Ohio Hospital Assn. 


Tri-State Hospital Assn. 


Washington, D. C. 


Hotel Abraham 
Lincoln 
Springfield 


Wyoming Hotel 
Orlando 


Hotel Jefferson 
St. Louis 


Hotel Jefferson 
St. Louis 
Hotel Jefferson 
St. Louis 


1952 


Hotel Statler 
Cleveland 


Hotel Cleveland 
Cleveland 


Palmer House 
Chicago 


Sept. 11-14 


Sept. 17 


Sept. 15-20 


Sept. 17-20 


Oct. 3-6 


Oct. 6 


Oct. 8-10 


Nov. 15-16 


Oct. 16-19 


Nov. 26-27 


Nov. 29-Dee. | 


Feb. 21-22 


Mar. 31-Apr. 3 


April 28-30 
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: Especially in your choice ota 
rapid disinfection of delicate instrumen 
. for Ward and Professional Office use 


BARD-PARKER 


containing HEXACHLOROPHENE (G-11*) 


is free from phenol (Carbolic Acid) or mercury compounds, and is 
highly effective in its rapid destruction of commonly encountered vege- 


tative bacteria (except tubercle bacilli), as shown in chart. 


Did you know that BARD-PARKER CHLOROPHENYL is... 


®@ Non-corrosive to metallic instruments and keen cutting 
edges. 


@ Free from unpleasant or irritating odor. 

®@ Non-injurious to skin or tissue. 

@ Non-toxic, non-staining, and stable. 

® Potently effective even in the presence of soap. 


*Trademark of Sindar Corp. 


of this 
killing 
pare the ctericidal agent 


superl Blood PRICE 
No, 300 INSTRUMENT Per Gallon $5.00 
tative Be 
is suggested for your 
convenient and effi- oe 
cient use of BARD- a a Ask your dealer 


PARKER CHLORO- hemolyticus 


PHENYL. Holds up to PARKER, WHITE & HEYL, INC. 


8” instruments. 
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AIRPLANES 8Y 
banquet. 


THE SMILING GROUP above are Mrs. Tuttle, Col. Arnold 
D. Tuttle, U.S.A. (Ret.) United Airlines, Chicago; Mrs. 
Mumey and Dr. Nolie Mumey, Denver. 


CHATTING TOGETHER are Maj. Gen. Harry G. Armstrong, 
Lt. Col. Richard Brightwell, and Col. Paul A. Campbell. 


THE EXHIBIT AREA WAS CROWDED during intermissions. 
One of the new items displayed was a 40¢ disposable oxygen 
mask for airline passengers. 
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Aero Medical Assn. 
Holds 22nd Annual 
Meeting In Denver 


VER 400 members and 277 guests and exhibitors 

attended the 22nd annual meeting of the Aero 

Medical Association. Some of the papers pre- 
sented described new technics in air transportation of the 
sick and injured; physical aspects in high-speed flight; 
new factors dealing with high altitude escape and other 
aspects of aero medical problems. 


Personality Research in Naval Aviation 
Selection 


Lt. Joseph F. Snyder, (MSC), USN, Aviation Medical Divi- 
sion, Bureau of Medicine and Surgery, Washington, D.C. 
Personality research is likely to receive increasing attention 
in the future. The only personality test now used in Naval 
Aviation Selection is the Biographical Inventory, which 
emphasizes biographical data as well as attitudes and in- 
terests of the applicants. A new procedure for developing 
test items in leadership and social adequacy has been de- 
veloped. Preliminary results are encouraging and it is 
expected to have the technic applied to cadet selection 
within a year. Projection tests of the kind developed for 
clinical use offer promise if new methods of quantifying 
responses can be found to render them practical in applied 
psychology. 


Air Transportation of Cardio-Respiratory 
Patients 


Cdr. Harald A. Smedal, M.C. USN, Bureau of Medicine 
and Surgery, Washington, D.C.—There is still some con- 
troversy concerning the advisability of the transportation 
of persons with cardio-respiratory diseases and with chest 
wounds or injury. Especially concerning the issue of 
whether or not persons with cardiac diseases of certain 
types should be transported by air. One must be careful 
to qualify all conclusions concerning the possibility of air 
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transport of sick persons with a statement concerning the 
altitudes to which these persons are to be transported. In 
the use of pressure cabin aircraft for such transport, the 
possibility of loss of pressure and its effect upon the sick 
passenger must be kept in mind. 


Temperature Effects in Long Term Acceleration 


James P. Henry, M.D., E. E. Martin, and R. U. Whitney, 
Aero Medical Laboratory, Wright-Patterson Air Force 
Base, Dayton—Eleven subjects have been repeatedly ex- 
posed to two minute runs on the human centrifuge in 
the upright seated posture at a room temperature of 24°C. 
Peripheral lights were lost and central vision was dim. A 
sustained compensatory vasopressor effect reduced the 
duration of the visual symptoms to 6% of the long runs; 
during the remaining 94% of the run the vision was clear. 
In further tests with seven subjects in a temperature 
controlled cockpit, tolerance to long term acceleration when 
sweating (foot temperature, 38 plus or minus 1°C) was 
only 0.5 g less than when shivering (foot temperature, 
27 plus or minus 1°C). Even when the subject is in a 
state of heat vasodilation, the normal cardiovascular 
system can still compensate for the stress of accelerations 
of 3.5 to 4.0 g lasting for two minutes. 


Effect of Altitude on Simulated Sinus Fractures 


Louis E. Moses, M.D., PhD. and William L. Burkhardt, 
M.D., USAF School of Aviation Medicine, Randolph Air 
Force Base, Texas—Air was introduced into the skulls 
of anesthetized dogs through the cannula screwed into a 
trephine hole immediately posterion_and_ lateral to the 
frontal sinus. Continuous recordings were made of respi- 
ration, arterial and venous pressure, and CSF, pressure 
at ground level and during ascent in the decompression 
chamber. Periodic x-rays were also taken at appropriate 
altitudes. Increases in intracranical pressure occurred in 
every instance where no leakage developed, and these 
reached as high as 100 mm Hg in a few. Respiratory arrest 
developed in a minority of the animals, in one instance 
irreversibly. These results suggest that even altitudes 
customarily flown in air evacuation may be dangerous to 
patients with traumatic or other pneumocephalus. 


Visual Aspects of Supersonic Flight 


Victor A. Byrnes, M.D., Randolph Field, Texas—Recent 
development of supersonic speed aircraft has emphasized 
the importance of all the physiological factors involved in 
such flight. Vision, its capabilities and limitations, are 
important in this field. 

To achieve supersonic speeds the aircraft must have 
very streamlined surfaces with no projections. This applies 
to optical surfaces as well, for high speeds increase the 
deviation and distortion of any defects present in the 
glass. 

The shock wave itself produces optical displacement 
of images because it is denser than air and has a different 
index of refraction. It will probably not be entirely opti- 
cally homogeneous, so will produce some distortion of 
images. 

Vibration effects on the eyes have not been injurious 
to date. Impairment of vision could occur if the eye were 
caused to resonate at its own frequency of about 40 cycles 
per second. Such vibration is much more likely to be 
produced by low frequency than by high frequency sound. 

The delay in visual perception may require .4 second 
from the appearance of an object in the peripheral field 
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until it is clearly perceived by central vision. During this 
period the aircraft will have traveled 1042 feet if it 
is flying 1800 miles per hour. Accommodation, a slow, 
smooth muscle process, requires relatively long periods 
40 g rapid deceleration when suitably protected, without 
must be consulted. These perceptual conduction times 
emphasize the need for electronic devices with their quicker 
reactions to assist the pilot. 


Prevention of Injuries Due to Crash 


Henry A. Schroeder, M.D., Washington University School 
of Medicine, St. Louis—The problem of protecting per- 
sonnel against injury due to crashes can be divided into 
two parts, prevention of the crash, and prevention of 
injury while the crash is occurring. The first involves all 
of the factors concerned with flying safety. One much 
neglected factor is the standardization of instruments, con- 
trols and cockpit, lack of which is a_ psychologically 
disturbing element interferring with quick decision. The 
second concerns the application of existing knowledge of 
human tolerance to rapid deceleration in engineering de- 
sign. The standard 40 g seat installation has already 
proven its worth in injury prevention in the military 
services. The human body can probably withstand at least 
40 g rapid deceleration when suitably protected, without 
injury; 50 to 70 g without death. Approximately 45 per 
cent of fatal transport crashes involve such low decelerative 
forces that at least one occupant survives; the deaths of 
most of the others are preventable. The most logical and 
efficient method for providing protection in transports is 
to use backward-facing seats, tied to fuselage members 
and strengthened up to the destructive limit of the fuselage 
itself. 


Changes in Bone Marrow Pressure 


M. H. Kalser, H. K. Ivy, L. Pevsner, J. P. Marbarger, 
and Dr. A. C. Ivy, Department of Clinical Science, College 
of Medicine and Aeromedical and Physical Environment 
Laboratory, University of Illinois—Twenty-one anesthetized 
dogs were decompressed with adequate oxygen supply to a 
simulated altitude of 40,000 ft. at a rate of 2500 ft./min. 
There were no significant changes in carotid blood pres- 
sure. The systolic bone marrow pressure usually showed an 
initial increase during early ascent with a later return to 
lower levels after attaining maximum altitude. The bone 
marrow pulse pressure showed a marked decrease. Upon 
return to ground level these approached control values in 
5 to 60 minutes. 

No significant differences were noted when the dogs 
were denitrogenated. With the breathing of a 10% 
oxygen-90% nitrogen mixture without decompression, the 
bone marrow and the carotid pressures showed a propor- 
tional change. 


High Altitude Escape 


Vincent Mazza, Cat., USAF, Aero Medical Laboratory, 
Wright-Patterson Air Force Base, Dayton—High opening 
shock and danger of low temperatures and oxygen tension 
have long indicated free-fall to be safest method of para- 
chute escape from high altitudes. To test this conclusion 
six USAF volunteers have made a series of parachute 
decents from 25,000 to 42,176 feet. Twelve drops were 
made in an ejection seat equipped with devices to affect 
automatic separation from the seat and opening of the 
parachute. Two conventional bailouts were made at 37,066 
and 42,176 feet with an automatic opening parachute. 
Heart rate, respiratory rate, and skin temperature on 
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AERO MEDICAL MEETING continued 


the neck, feet, and hand were recorded by radio tele- 
metering. In the seat drops, spinning about the vertical 
axis led to nausea, blurring of vision, and lack of orienta- 
tion. The jumpers found the conventional bailouts pref- 
erable to dropping in a spinning seat. Inability to judge 
height above the ground was noted by all jumpers. Use 
of automatic parachutes, now being procured by USAF, 
should greatly increase the chances of survival in high 
altitude escapes. 


The Prone Position for Pilots 


Hans T. E. Hertzberg and Captain Philip J. Maher, Jr., 
USAF, Aero Medical Laboratory, Wright-Patterson Air 
Force Base, Dayton—The major advantages of the prone 
position bed are: (1) the high g-protection afforded the 
pilot, and (2) the reduction in airplane fuselage cross 
section, leading to decreased drag and hence greater speed. 
Minor advantages are body comfort and stability. 


The bed was first installed and flight-tested in the nose 
of a B-17. The position was found comfortable and feasible 
for flight, but the airplane was clearly unsuitable for 
complete testing. The fairest test—construction of an air- 
plane designed to take full advantage of prone position 
benefits—was found unfeasible, and therefore as a com- 
promise, a bed and controls were installed in the nose of 
an F-80 for high performance flight test. 


Noise Problems in Aircraft Maintenance 


Horace O. Parvack, Ph.D., and Captain Donald H. Eldredge, 
Jr., USAF (MC), Aero Medical Laboratory, Wright-Pat- 
terson Air Force Base, Dayton—The use of afterburners 
and more powerful engines, and increasing jet aircraft 
operations have increased both the sound levels to which 
Air Force personnel are exposed and the number of per- 
sonnel which must work in these sound levels. Those in- 
volved are principally maintenance and line service per- 
sonnel. Ear pain and severe temporary deafness may be 
expected on a large scale. Permanent hearing defects and 
rupture of the tympanic membrane are possible. Where 
standard ear defenders prove unsatisfactory or impracti- 
cal, suitable substitute items are suggested. Oppressive 
sensations of vibration in the body reduce the efficiency and 
reliability of personnel. Because of individual and circum- 
stantial variation no one solution is adequate for all cases. 


The Flight Surgeon and Flight Safety 


L.Cdr. Walton L. Jones (MC), USN, Flight Safety Branch, 
Office of the Chief of Naval Operations, Washington, D.C. 
—The work of the Flight Surgeon is aimed at protecting 
the individual for the successful and efficient accomplish- 
ment of the mission. The Flight Surgeon is a vital link 
in the flight safety program because of his scientific train- 
ing and position in the aviation unit: (1) he is first a 
physician to guard and care for the physical and mental 
conditions of the unit; (2) he, as a trained scientific ob- 
“erver, is a valuable aid in the prevention and investigation 
of aircraft accidents; and (3) as a physiologist, he is best 
suited to oversee the multitude of aero-medical equipment 
which enables the aviator to perform efficiently in the 
»nnatural environment of high speed, high altitude aircraft. 
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SURGICAL USES 


Vaseline 


Trade-Mark ® 


Sterile Petrolatum Gauze 


AF 
unin, pack 
ready for immediate application — 
always sterile, always ready . . . emol- 
lient ... non-adherent . . . non-irritat- 
ing ...non-macerating... for OR— 
WARDS — OPD — EMERGENCY — 
CS—CASUALTY UNITS. 


Vaseline 
Petrolatum Gause Dressing} 


2 sizes: each 6 envelopes to the 


carton. Unit envelope... one 3” x 36” 
dressing. Duplex envelope... two 3” x 
18” dressings. 


as dressing for burns * abrasions 


athletic injuries * circumcisions * carbun- 
cles * leg ulcers « plastic surgery * many 
other traumatic or surgical wounds, 


as pack in abdominal incisions 
hemorrhoidectomy * compound fractures 
osteomyelitis » arthrotomy, etc. 


Chesebrough Mfg. Co., Cons’d 


Professional Products Division 


NEW YORK 4, N. Y. 


VASELINE is the registered trade-mark of the 


Chesebrough Mfg. Co., Cons’d 
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WORLD-WIDE DISTRIBUTION 


ARGENTINA BRAZIL COSTA RICA 


John Wyeth Laboratorios S. A. Industrias Farmacéuticas Fontoura-Wyeth S.A. Lic. Agustin Membrefio Palma 
Paseo Colén 1102 Ruo Caetano Pinto 129 Apartado 1749 


i i San José, Costa Rica 
Buenos Aires, Argentina Cente, 


AUSTRALIA \ CUBA 


The Sigma Company Ltd. CANADA Drogueria Alvarez Fuentes 
562-566 Little Bourke Street Avellaneda No. 225 
Melbourne, C.1, Australia Camagiey, Cuba 
aurentian Agencies, Regd. ; 
BELGIUM 429 3. Jens tages. rogueria Cooperativa de Cuba 


BELGIAN CONGO Montreal, Quebec Ha\ana, Cuba 


HOLLAND 
LUXEMBOURG 


Messrs. E 


78-80 Rue Gallait 
Brussels, Belgium 


BOLIVIA 


S. A.C. 1. (Sucs. de S. F. Bedoya) 


Casilla 346 
La Paz, Bolivia 


CHILE 
Sr. Roger Couly L. 
Casilla 1459 
Santiago, Chile 


COLOMBIA 
Laboratorios Roman, S. A. 
Apartado Aéreo 150 
Cartagena, Colombia 


*The Armour Laboratories Brand of Adrenocorticotropic Hormone (A.C.T.H.) 


Havana, Cu 

Drogueria de Yohnson 
Apartado 750 

Havana, Cuba 
Drogueria Mestre 
Apartado 65 

Santiago de Cuba, Copa 
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Drogyeria La Cosmopolita 
Apartado 55 

Drogueria Danhauser 
Biissements A. Couvreur Neptuno 516 
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CUBA (continued) 
Drogueria Sarra 
Apartado 50 
Havana, Cuba 
Drogueria Taquechel 
P.O. Box 103 
Havana, Cuba 
Drogueria Berenguer 
Apartado 458 
Santiago de Cuba, Cuba 
Drogueria Amiguet 
San Lazaro 902 
Havana, Cuba 

DENMARK 

SWEDEN 


Messrs. Hannerup Hansen Wiik & Co. A/S. 


Dampfaergevej 23 
Copenhagen, Denmark 


DOMINICAN REPUBLIC 
Jaime Méndez Sucs., C. por A. 
Apartado 27 
Ciudad Trujillo, Dominican Republic 
EAST AFRICA 
Messrs. Dalgetty & Company Ltd. 
Nairobi, East Africa 


ECUADOR 


Sociedad Comercial Anglo-Ecuatoriana, Ltda. 


Casilla 410 
Guayaquil, Ecuador 


EGYPT 
Messrs. Imperial Chemical Ind 


P.O. Bag 
Cairo, Egypt 
EIRE 
Messrs. May, Roberts (Ireland) Ltd. 
Grand Canal Quay 
Dublin C. 6, Ireland 
EL SALVADOR 
Félix Cristiani & Cia 
Farmacia Santa Lucia 
San Salvador, El Salvador 
ENGLAND 
The Armour Laboratories 
Lindsey Street—Smithfield 
London, E.C. 1, England 
FINLAND 


Messrs. Havulinna Oy. 
P.O. Box 468 
Helsinki, Finland 


FRANCE 


Messrs. Reyns & Maurel 

15 rue du Louvre 

Paris, France 
GERMANY 

Messrs. Tietgens & Robertson 

Messberghof 

Hamburg 1, Germany 
GREECE 

Messrs. Danon & Danon 

12 Kolocontroni Street 

Athens, Greece 


GUATEMALA 

Julio R. Matheu 
Apartado 108 
Guatemala City, Guat 
HAITI 

Joseph Nadal & Cia. 

Port-au-Prince, Haiti 
HONDURAS 

Honduras Radio & Machine Co. 

(Luis F. Lazarus Co.) 

Tegucigalpa, Honduras 
HONG KONG 


Imperial Chemical Industries (China) Ltd. 
P.O. Box 107 
Hong Kong 


INDIA 


Messrs. Jubilee Pharmaceuticals Agency Lid. 


14 Pollock Street 
Calcutta 1, India 

IRAN 
Etablissements Docteur Tebbi 
Siege Central 
Nasser Khosrow 
Saraye Rowchan 
Teheran, Iran 

IRAQ 
Messrs. Ellis Ezra Sion & Co. 
57-233 Ghazali Street 
Baghdad, Iraq 

ISRAEL 
Messrs. D. Liebermann & Co. 
“Pharmed” 
13 Petah-Tiqva Road 
Tel Aviv, Israel 

ITALY 
Messrs. Fi tica Inter 
Palazzo Nuovo Borsa 3 
Piano No. 60 
Genova, Italy 

JAPAN 


Industries Export Corporation 
Tokyo, Japan 
MALAYA 
Messrs. Imperial Chemical Industries 
(Malaya) Ltd. 
Singapore 
MALTA 
Messrs. Fabri & Tonna 
43 Lascaris Wharf 
Valletta, Malta 
MEXICO 
Serral S. A. 
Fray Servando Teresa de Mier No. 120 
México, D. F., México 


NETHERLAND WEST INDIES 


Aruba Mercantile Company 
P.O. Box 106 

Oranjestad, Aruba 
Netherland West Indies 


NEW ZEALAND 


Messrs. Oral Supplies Ltd. 
Auckland, New Zealand 


NICARAGUA 

Constantino Pereira & Cia., Ltda. 

Managya, Nicaragua 
NORWAY 

Messrs. Tecknisk-Kjemisk A/S WA-MO 

Kong Oscarsgt 23 

Bergen, Norway 
PANAMA 

José Cabassa 

Apartado 148 

Panama, R. P. 
PARAGUAY 

Vicente Scavone & Cia. 

C. Correo 427 

Asuncion, Paraguay 
PERU 

Duncan, Fox & Co., Ltd. 

Apartado 2717 

Lima, Peru 
PHILIPPINE ISLANDS 

Mr. Miguel L. Lorza 

P.O. Box 943 

Manila, Philippine Republic 
PORTUGAL 

Messrs. Alves & Ca. (Irmaos) 

Rua dos Correeiros 41-2nd 

Lisbon, Portugal 
PUERTO RICO 

Luis Garraton, Inc. 

P.O. Box 2984 

San Juan, Puerto Rico 
SIAM 

Messrs. Wat Sam-Chin Dispensary 

93-95 Rama IV Road 

Bangkok, Siam 
SOUTH AFRICA 

Messrs. Petersen Ltd. 

3/22 Barrack Street 

Cape Town, South Africa 
SPAIN 

Messrs. Productos de Carne 

Apartado 548 

Barcelona, Spain 
SWITZERLAND 

_Messrs. Helvepharm, G.m.b.H. 

Missionsstr 15 

Basel, Switzerland 
SYRIA 

Messrs. Bercoff & Fils 

Rue Al-Moutran 

B.P. 119 

Beyrouth, Lebanon, Syria 
URUGUAY 

Vicente F. Costa 

Juncal 1488 

Montevideo, Uruguay 
VENEZUELA 

Higia, C. A. 

Apartado 768 

Caracas, Venezuela 


THE ARMOUR LABORATORIES 


PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 
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... These basic Castle recommen- 
dations will routinely assure safe 
infant formula preparation with 
greatest simplicity and minimum 
per-unit cost. 


Where practical, as in Castle’s recent Genesee 
Hospital installation, windowed storage re- 
frigeration facilities afford practical supervisory 
advantages and visitors are happily impressed. 
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THE Custle 


MILK FORMULA ROOM TECHNIC 


@ Provides for meticulous cleansing, rinsing and draining of bottles, 
nipples and accessories within the area designated as the receiving or 
clean-up section... time and cost are saved by terminal sterilization in 
the concluding process. 


@ In the preparation section of the Formula Laboratory, terminal heating 
of bottled and nippled formulas at 230 F. for 10 minutes is sufficient to 
produce formulas that are bacteriologically safe... terminal sterilization 
permits the use of single door autoclave construction which offers a triple 
saving in cost, installation and personnel. Its safety concentrates all steps 
in one simple process. 


FACILITIES TO MEET EVERY VOLUME REQUIREMENT 


Our experienced Planning Department is available to assist the hospital, the 
architect or hospital consultant without charge. Planning the Milk Formula 
Room is an important phase of our business and we welcome your invitation 
to suggest ways and means most economically practical. 


Address your inquiry to WILMOT CASTLE COMPANY 
1179 University Ave., Rochester 7, N. Y. 


STERILIZERS 
AND LIGHTS 
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RE you short of space in your linen room? The 
A linen cart, the result of a study of space conserva- 
tion by Sister Mary Winifred, R.S.M., Mercy Hospital 
Oklahoma City General, may help you to solve your prob- 
lem. 


Due to the ever increasing demands for beds, Mercy 
Hospital’s former linen room was converted into a ward 
and a much smaller room set aside for the linen service. 
After surveying the limited space, Sister Mary Winifred 
realized that every inch would need to be utilized if 
satisfactory service was to be maintained. With the aid 
of the carpenter, Sister solved her problem. Permanent 
shelves were built around three sides of the room from 
mid-wall to the ceiling. The space underneath was filled 
with sections of shelves on wheels, one section for each 
patient division. The new linen room was ready for service 
and without overcrowding. 


Linen packs for each 
division are placed on the 
respective cart immediate- 
ly upon receipt of the fresh 
laundry, and the extra 
linen stored on the shelves 
above. Each morning the 
porter transports the load- 
ed carts to their respec- 
tive wards where they are 
unloaded by the nurses and 
aids. The empty carts are 
then returned to their nook 
under the linen shelves to 
await the afternoon arrival 
of fresh linen. 
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CUBICLES 


Available in 
BRASS 
Aristocrat of 
Cubicle 


MINU 
NATURAL FINISH 
Ready to Paint! 
Can be Finished 
to Match Room Decor! 


OUTSTANDING ADVANTAGES! 


COMPLETE PRIVACY: 


Installed in wards, semi-private, first aid, examination rooms; 
and in x-ray, hydrotherapy, dental, basal metabolism and 
other departments. Capital Cubicles provide maximum 
light and air, and enable nurses to render quicker medica- 
tion and attention to the patient. 


SMOOTH, EFFICIENT OPERATION: 
Patented features of Capital Cubicles prevent hooks from 
catching or jamming, and assure quick, quiet, dependable 
operation. 


NO LOST HOOKS: 


Curtain hooks operate inside the track. They cannot scra‘ch 
finished surface . . . and cannot be removed or lost! 


EASY INSTALLATION: 
Delivered complete with each cubicle and curtain num- 
bered. Quickly installed with conventional carpenter's tools 
or, if desired, we will install at nominal cost. 

LOW COST: 
The initial cost of Capital Curtains is the lowest on the 
market. There are no maintenance costs to consider! 


CURTAINS: 
Capital Cubicle curtains are made of special closely-woven 
jean cloth, non-transparent and sanforized shrunk, In white 
and restful fast colors. Substantial rust-proof eyelets will 
not pull out or stain the cloth. 

SEND FOR ADDITIONAL, 

DETAILED INFORMATION: 
. .. include rough sketch of rooms, indicating bed posi- 
tions. We will submit plans, specifications and cost. No 
obligation, of course! 


CAPITAL CUBICLE CO., INC. 


213 - 25th ST., BROOKLYN 32, N. Y. » SOuth 8-1022 
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LUSTROUS FINISH 
Combines Beauty! | 
Strength! Economy! 
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Patient comfort is prompt 


Prompt, continued control of 
pain is one reason its a 
FIRST IN FIRST AID” in treatment o 
BURNS, MINOR WOUNDS, LACERATIONS, 
ABRASIONS in offices, clinics, hospitals. 


CARBISULPHOIL COMPANY 


321318 SWISS AVENUE, DALLAS, TEXAS 


CATHOLIC MEETING continued 


the staff should keep in mind that the hospital exists for 
the purpose of serving the patient, to take care of those 
ill or injured and to promote the patient’s physical, mental 
and spiritual welfare. They should take into consideration 
the future of doctors who will give their best years to the 
hospital and make provisions for their advancement, pro- 
motion and other privileges. 

The best guide in formulating staff by-laws is the 
“Manual of Hospital Standardization of the American 
College of Surgeons”. The soundness and reasonableness 
of these principles have proven through actual 
hospital use. 

Rules should be made so that they-can be adjusted to 
changing circumstances. To accomplish this is often dif- 
ficult and inconvenient. The administrator is required to 


been 


SANITIZAIRE 


ODOR ELIMINATION. AIR DISINFECTION 


FAST! = POSITIVE! 


AIR DISINFEC: 


MEETINGS UNPLEASANT ODORS 
SANITIZAIRE . Circulates air, 
deodorizes and reduces air-borne 
bacteria in one operation. Reduces 
danger of infection spread wherever 
people gather. 


Write for documented laboratory 


tests, price list and other particulars. 


AIR CIRCULATION PER MINUTE 
SAFE + SILENT 


GUARANTEED LAMP LIFE 
OF 10,000 HOURS 


PORTABLE + INEXPENSIVE 
CONSTANTLY EFFECVIVE 
LOW OPERATING COST 


ANTISEPTIC @ ANALGESIC 


EMULSION e OINTMENT 
“You're invited to request samples and 
clinical data. 


adopt a pliant efficient system. It must satisfy patients, 
their families and friends and must produce happy per- 
sonnel. The formula for accomplishing this will never be 
found in an administrative manual. It can only be attained 
through prudence, perseverance, experience and divine 
guidance. 


Administrative Policy and the Purchasing Dept. 


John W. Foley, St. Francis Hospital, Hartford, Conn.— 
Analysis of various methods of purchasing function fall 
into three patterns. 

The least desirable is decentralized purchasing where 
each department head makes his own purchases. It has the 
advantage that the person most familiar with the need 
makes the purchase. Disadvantages are: 

1. inventories are not controlled. 

unintentional dishonesty creeps in. 
accounting dept. may not be informed of receipt 
of goods and invoice goes unpaid. 
financial aspects of good buying are overlooked. 
. supplies are not standardized. 

6. bid system is not used. 

Centralized control purchasing is next as least desir- 
able method. In this system, the department head inter- 
views salesmen and makes recommendations to the pur- 
chasing agent, who makes the decision as to which vendor 
to patronize. Advantage here is that the person most 
familiar with the needs talks to the salesman. Disadvan- 
tages are: 

1. dishonesty measures creep in. 

2. inventories are not controlled. 

3. financial aspects of good buying are overlooked. 

4. standardization of supplies is not utilized. 

5. competitive bid system is not used. 

Centralized purchasing is the most desirable. All dis- 
advantages of the two previous systems are utilized and 
thus are advantages. The greatest objection is that the 
purchasing agent cannot be familiar with every item the 
institution uses. This objection can be eliminated by stand- 
ardizing supplies, giving clear concise instruction on pur- 
chase requests and by having a complete and up-to-date 
purchase specification file. 

After the system has been decided, the buying policy 
should be determined. A store’s reservoir is most desirable, 
for a store’s inventory may be obtained and replenishment 
of stores will be purchased. Requisitions come from de- 
partments and purchase requisitions originate from stores. 

Perpetual inventory is the most effective means of 
keeping the investment low, and maintaining sufficient 
stock to meet all contingencies. Policies should be estab- 
lished as to who issues supplies, who checks vendors and 
who pays the invoice. 
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ight as well use a cautery... 
as use an antiseptic that is toxic. 
Zephiran chloride, used in proper dilution, will not irritate tender, 
traumatized skin or mucosa. Zephiran contains 


no iodine, phenol or heavy metals. 


For reliable antisepeis wse... ZEPHIR A Neo 


effective, safe, bactericidal antiseptic 
fast acting, well tolerated, economical 


Supplied as: Aqueous Solution 1:1000, bottles of 8 oz. and 1 U.S. gallon. Tincture: 1:1000, 
tinted and stainless, bottles of 8 oz. and 1 U.S. gallon. Concentrated Aqueous Solution 12.8%, 
bottles of 4 oz. and 1 U. S. gallon (1 oz.=1 U.S. gallon 1:1000 solution). Zephiran, trade- 


mark reg. U. S. & Canada, brand of benzalkonium chloride refined. 


Stans 


WINTYROP STEARNS New York 18, N. Y. 
. Windsor, Ont. 
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A pad of Gelfoam, cut to size and shape and left 


in situ, will act as a “hemostatic sentinel” to stem 
capillary bleeding. It will absorb 45 times its own 
weight of blood and be absorbed with virtually 
no cellular reaction. 

Gelfoam was made possible by Upjohn research- 
ers working in collaboration with clinical investi- 


gators to meet the practical needs of surgery. 


Gelloam 


is supplied as a sterile surgical sponge, dental pack, 


prostatectomy cone and biopsy spongé 


* Trademark, Reg. U.S. Pat. Off. 


R esea reh for Medicine... Produced with care... Designed for health 


THE UPJOHN COMPANY. KALAMAZOO MICHIGAN 
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A regular feature devoted to the 


interests of Medical Technologists 


Abstracts of several of the papers presented at the annual 
convention of the American Society of Medical Technolo- 
gists, New Ocean House, Swampscott, Mass., June 24 to 
June 28. 


Powell Method in Determining Serum Bilirubin 


Elizabeth Maclay, B.A. M.T. (ASCP)—The clinical test 
for serum bilirubin concentration according to the technic 
of Powell with adaptation to the Coleman spectropho- 
tometer is as follows: 


Method 


Reagents—1. Solution A. One gram of sulphanilie acid is 
dissolved in a little water containing 15 ml. of concen- 
trated hydrochloric acid and the solution is diluted to a 
volume of 1 liter with distilled water. 

2. Solution B. 0.5 percent solution of sodium nitrate 
in distilled water. 

3. Diazo Reagent. Prepare fresh daily by adding 0.3 
ml. of solution B. to 10 ml. solution A. 

. Diazo blank solution. Use Solution A. 

5. Sodium benzoate-urea solution. (S.B.U.) Ten grams 
of sodium benzoate are dissolved in about 60 ml. of water. 
Ten grams of urea are added and dissolved and the solu- 
tion is diluted to 100 ml. with distilled water. This solu- 
tion should be allowed to age for 10 days before using. 

The procedure. In each of four tubes (Coleman cuvet- 
tes 19 x 105) place 0.5 ml. of serum. To two of these 
tubes (1 and 3) add 0.5 ml. diazo reagent and to the 
others (2 and 4) add 0.5 ml. of solution A. If there is no 
color change (pink or red) in the diazotized tubes in the 
first minute after mixing, the reaction is considered to be 
negative for direct bilirubin and is so recorded. 

Direct bilirubin. In case a color change is observed in 
the first minute after diazotizing, 9 ml. of distilled water 
are added to each of tubes 1 and 2, the contents are mixed 
thoroughly and allowed to stand ten minutes for full color 
development. The transmittance of the color in tube 1 
is then read in the spectrophotometer (wave length 530 
mu) with tube 2 as reference blank. If the reading is high 
for the spectrophotometric scale dilute the reaction mix- 
ture with water after the color is fully developed. 

Total Bilirubin. To each of tubes 3 and 4 above, add 
9 ml. of S.B.U. and within five minutes read the transmit- 
tance of the color in tube 3 with tube 4 as reference 
blank. S.B.U. causes prompt and complete development 
of color. The intensity of color may diminish slightly after 
five minutes. The bilirubin values are read from the chart 
for bilirubin concentration. Indirect bilirubin values are 
the difference between total and direct bilirubin. If total 
bilirubin values are too high to be read on the spectro- 
photometric scale dilute as needed with S.B.U. 


Diabetic Detection 


Doris M. Wallace, B.S., M.T., (A.S.C.P.) In a survey of 
350 employees, the individuals were placed on a 2550 
calorie diet (carbohydrate, 300 grams; protein, 90 grams; 
fat, 110 grams; division 43, 4%, and %) for one week. At 
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the end of this time patients were instructed to drink 
prepared solution containing 50 grams of glucose at 7 
a.m., to eat the breakfast listed on the diet and to report 
to the laboratory at 8 a.m. Routine urine sugar and blood 
glucose determinations were done. The results were as 
follows: 

21 with blood glucose determinations above 150 

mgm.% with or without glycosuria. 

39 with glycosuria with or without glucose deter- 

minations above 150 mgm.%. 

The screening level of the blood sugar determinations 
was arbitrarily set as 150 mgm.%. Follow-up 1 dose 
(1.75 grams glucose per kilogram of body weight), 3 hour 
glucose tolerance tests were preformed on the 21 patients 
who showed blood glucose results above the screening 
level with or without glycosuria. For one week prior to 
glucose tolerance determinations, patients were placed on 
the same 2550 calorie diet mentioned above and were in- 
structed to fast from 7 p.m. on the evening prior to the 
test. Results of these tolerance tests were as follows: 
normal glucose tolerance curves 
13 abnormal glucose tolerance curves of which 
4 were classified as diabetics 
9 were classified as pre-diabetics or potential dia- 

betics. 


The Technology of Blood 


Charles A. Janeway, M.D., Thomas Morgan Roteh Pro- 
fessor of Pediatrics, Harvard Medical School; Physician- 
in-Chief, The Children’s Hospital, Boston, Mass. Careful 
study has revealed that present technics for the trans- 
fusion of so-called “whole blood” actually are only methods 
for transferring viable red blood cells and certain of the 
more stable plasma proteins from one person to another. 
White blood cells, platelets, and such essential labile pro- 
teins as plasma Ac globulin and antihemophilic globulin 
are greatly reduced or absent in most bank bloods, and the 
process of chemical deterioration starts as soon as the 
blood enters the needle from the donor’s vein. 

A second problem, connected with the widespread use 
of human blood, is the transmission of disease, particu- 
larly hepatitis, from one individual to another. Two de- 
velopments deserve particular mention because they seem 
most likely to affect the technical operation of blood banks 
in the near future—new equipment for whole blood trans- 
fusion and the use of blood derivatives. 

Ordinary needles, rubber tubing, and glass containers 
initiate the early chemical phases of clotting and alter the 
blood considerably. Accordingly, Dr. Carl Walter, work- 
ing with a group of his colleagues, has developed a new 
type of blood transfusion equipment to counteract these 
various factors. Needles are specially ground to minimize 
trauma to tissues, with a constant internal bore to avoid 
eddies and to permit laminar flow, with all surfaces non- 
reactive—the steel electropolished and treated with a 
hemo-repellent compound, and the tubing and container 
made of transparent non-reactive polyvinyl] plastic. 

The equipment provides a closed system without any 
of the hazards attendant upon a vacuum bottle; no 
vacuum is necessary since, because of the flexible character 
of the plastic the bag is distended by the blood as it is 
forced in by the pressure in the donor’s occluded vein 
until it becomes filled to capacity. This flexibility is equally 
advantageous for storing and handling the blood. For 
administration of the blood, no air way is necessary, as 
atmospheric pressure collapses the bag. If gravity does 
not give a rapid enough flow, external pressure may be 
applied. 


(Convention News continued on next page) 
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A. S.M.T. 
Photo Highlights 


HESE photographs were taken at the 19th an- 

nual meeting of the American Society of Medical 

Technologists at Swampscott, Mass. Some of the 
outstanding papers presented at the meeting were: “Blood 
Groups and Blood Group Antibodies” by Dr. Louis K. 
Diamond; “Homologus Serum Hepatitis” by Dr. Sydney 
S. Gellis; “Diagnosis of Hemolytic Anemias” by Dr. Frank 
H. Gardner; “Sensitivity of Bacteria To Antibioltics’” by 
Dr. George G. Jackson; “The Value of Serologic Tests for 
Syphilis”, by Dr. William A. Hinton; “Present Plans for 
Commissioning of Clinical Laboratory Officers’? by Col. 
O. F. Goriup. 


Officers elected for the 1951-52 terni are: President, 
Lavinia White, Pueblo, Colo.; President-elect, Sadie Cart- 
wright, Savannah, Ga.; Secretary, Sister Charles Miriam, 
Albuquerque, N. M.; and Treasurer, Mary F. Eichman, 
Philadelphia; New members of the Board of Directors are 


3arbara Isbell, San Diego and Eleanor Judd, Boston. 


Awards for papers were presented to Mary E. Mollay, 
P. B. Miner and R. E. Berry; Mable V. Meeks, Newinz- 
ton, Conn.; Mary B. Clark, Louisville; Ky.; Elizabeth 
Maclay, Rochester, Minn.; and Leanor D. Haley, New 


Haven, Conn. 
Award winners for exhibits were Gordon S. Starkey, 
Philippi, W. Va. and the New Hampshire Society of 


Medical Technologists. 


A SYMPOSIUM, “The Role of the Medical Technologists in an 
Atomic Disaster’ was presented by representatives of the Biological 


and Medical Research Division, Argonne National Laboratory De- 
partment of Medicine, University of Chicago, and Harvard Medical 


Army Hospital, Waltham, Mass. and Dorothy Prest, Manchester, 
Mass. 


PRE-CONVENTION RIVALS for the post of president-elect are Sadie 
Cartwright, Savannah, Ga., and Mary Nix, Portland, Ore. Miss Cart- 
wright will take office as president at the 1952 meeting. Miss Nix 
is a member of the Board of Directors. 


School, Boston. Below are panel members. First row: Evelyn Gaston, 
Margaret Sanderson, Grace Kemp, Ellen Skirmont, Barbara Duemm- 
ling. Second row: Cathleen Alban, John McHugh, Isabelle Havens, 
Dr. Leon O. Jacobson and Dr. James L. Tullis. 


a CHATTING BETWEEN SESSIONS is Capt. Mary E. Sicks, Murphy ee 
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REPRESENTING THE BOARD OF REGISTRY 

of Medical Technologists of the American So- 

ciety of Clinical Pathologists was Dr. Lall G. 

Montgomery, chairman of the Board and Mrs. 
» Ruth Drummond, registrar. 


THE SUCCESSFUL MEETING was due in part to the efforts of the Program Chairman, 

Helen Madden, the A.S.M.T. President, Vernal Schene and the Convention Chairman, 

Eleanor Judd. 
DISCUSSING HIS AWARD-WINNING 
EXHIBIT with technologists from other 
blood banks is Gordon S. Starkey, Mey- 
ers Clinic Hospital, Philippi, W. Va. 
Watching, left to right, are: Marie Col- 
burn, St. Francis Hospital, Colorado 
Springs; Dorothy Keller, Boston Lying In 
Hospital; Annabelle Ham, Blood Bank of 
Dade County, Miami; Mr. Starkey; Vir- 
ginia Parsons, Maine General Hospital, 
Portland, Sister Evelyn Marie, St. Francis 
Hospital, Miami Beach, and Barbara Hig- 
gins, Mary Hitchcock Memorial Hospital, 
Hanover, N.H. 


MEMBERS OF THE OKLAHOMA SO- 
CIETY are left to right: Zana Skidmore, 
Billie Dawson, Bessie Mae Mills, state 
president, and Gladys Liles. 


HKOLOGISTS 


DR. THEODORE B. BAY- 
LES, Harvard Medical Schoo! 
and Peter B. Brigham Hos- 
pital, Boston, presented a 
paper on ‘The Present Sta- 
tus of Cortisone and 
ACTH." 


TECHNICAL EXHIBITS, set up adjacent to the main meeting hall, 


were well attended between clinical sessions. 


AMERICAN 


SURELY CORPORATION 


— 
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.. . for full information on any product in this section 


Above: Sister Anthony Kathleen, maternity supervisor and Sister 
Maureen, supervisor, Outpatient dept., St. Agnes Hospital, Phila- 
delphia, stop at the Hausted Booth at the Catholic Hospital 
Convention for a demonstration of the new Hausted stretcher by 
Ray Hausted and personnel. 


703. The new Hausted Standard Stretcher (pictured 


above) can be adjusted so that the top fits 344 inches over 
the bed for easier and safer patient transfers. Enables 
just two nurses to transfer even the heaviest patient with- 
out disturbance or harm to patient or strain for attendant, 
Standard equipment with the non-tilt stretcher are: safety 
side rails, restraining straps, Fowler attachment, power 
Trendelenburg position, shoulder stops, 4 caster combina- 
tions and special full size side rails. 


401. Pre-Threaded Black Anacap Silk, Size 000. Threaded 
on 1%% inch milliners’ needles, specifically designed to be 
used once and discarded. Six threaded needles are mounted 
on a uniquely designed card and placed in an envelope for 
convenience in sterilizing. Davis & Geck. 


103. New Bulb Dispels Odors With Triple Output of Ozone. 
Changes odor molecules in air instantly. Odorout, 34 
watt, walnut-sized lamp, when burned in special wall fix- 
ture, destroys cooking, smoking, dampness, mildew and 
perspiration odors. Lasts six months when operated 24 
hours a day. Westinghouse Electric Corp. 


58. Hospac Plated Wire Paper 
Bag Holder. Hooks onto bed 
springs. Eliminates tears 
caused by former methods of 
pinning bags to sheets. 


117. New Germ Controlling Floo. Maintainer for use in 
dust mops, cloths. Antiseptic Huntolene, basically a highly 
refined dust-laying distillate, used for wood maintenance. 
Sanitizes floors and mops and prevents multiplication of 
germs and spread of disease. Rinses out of mops and 
cloths in soap and water, leaving them clean, sanitary and 
absorbent for reuse. Sample available. 
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use the handy reply card facing page 36 


119. Combination Treatment in Floor Maintenance, Plyo- 
Twins—Plyowax and Plyokem cleaner. Plyowax, non-slip, 
water-emulsion wax, easy to apply and machine buff for 
long lasting, glossy, wear-resistant surface. UL certified 
to non-slip characteristics. Plyokem, mild, neutral liquid 
cleanser which completely cleans, but otherwise leaves 
Plyowax surface unimpaired. Easy to use either for hand 
or machine scrubbing. Harmless to user. For all types of 
floors. 


106. Taking Care of Diabetes. Complete kit of materials 
for teaching diabetics. Film strips, records of narration 
for films, wall charts, instructor’s guide, patients’ booklets, 
meal planning booklet, six meal plans and physician’s diet 
card. 


408. Walletsize Pens and 
Pencils that may be clipped 
on to wallet, checkbook or 
pocket. No larger than a 
king-sized cigarette meas- 
uring 3°s inches long when 
closed. When open it meas- 
ures five inches long and 
only “s inches in diameter. 
Designed to give proper 
writing balance. Fisher 
Pen Co. 


105. Special Dietary Purpose Canned Foods. Diet-Delight 
canned fruits, vegetables and juices contain no added salt 
or sugar. Carefully harvested and fully flavored. Every 
resource has been directed in preserving quality and 
quantity of carotene, thiamin, riboflavin, niacin, calcium 
pantothenate and ascorbic acid. 


423. Surgical Stool With Non- 
Slip Seat. New revolving 
stool, features non-slip inset 
in its stainless steel seat. In- 
set, 10% inch in diameter, 
mounted in circular depres- 
sion and flush with surface of 
15 inch seat. Spindle, made of 
unbreakable, milled steel, al- 
lows smooth and easy adjust- 
ment in height from 19 to 31 
inches. Proper height of heel- 
rest assures comfortable seat- 
ing position. All-welded stain- 
less steel construction. Ab- 
sence of crevices makes clean- 
ing easy. Designed for abso- 
lute stability. Electrically 
conductive floor tips minimize 
explosion hazards by ground- 
ing static charges. Non-slip 
seat also available in anaes- 
thetist’s stools. S. Blickman, 
Inc. 
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412. Most Obnoxious Lesion Odors Completely Deodorized 
for 8 hours or longer with new cream form of Aero-Klenz. 
Effectiveness is preserved by a moisture retaining agent, 
making it ideal for use on top dressings. Saves nurse’s time 
formerly lost in frequent reapplications of other deodorants. 
Odorless itself, does not merely replace one odor with an- 
other but actually kills odor. Non-inflammable, non-stain- 
ing, and in a nearly neutral state. Non-irritating. Safe to 
use. American Hospital Supply Corp. 


420. Nursmatic, 
Simulates Natu- 
ral Nursing by 
regulating flow of 
liquid and reduc- 
ing baby’s intake 
of air. New de- 
velopment practi- 
cally eliminates 
most common 
cause of colic, 
swallowing of air 
while feeding, and 
reduces spitting 
up and burping. 
Paper-thin  stain- 
less steel valve au- 
tomatically closes 
when pressure is 
applied to nipple, preventing liquid from returning to bot- 
tle. When nipple is emptied and pressure is released, valve 
reopens, permitting nipple to quickly refill with air-free 
liquid. Blue graduated markings on bottle for easier read- 
ing and blue plastic collars and hoods. Hoods eliminate 
necessity of inverting nipples in bottles to keep them 
sterile during storage. 


107. New Penetrating and Sealing Anti-Rust Paint, equal- 
ly effective in preventing rust on new metal or stop- 
ping rust action on present rusted metal. No extensive 
surface preparation such as wire brushing, scraping or 
sand blasting. Brush or spray application. “Finish” coat. 
Interior and exterior use. Black only. Paint Corp. of 
America. 


425. Rubber-Coat Skid Flooring Compound. Easily brush- 
able, thick, tough, reinforced rubber-base coating for ap- 
plication to metal, wood or concrete. Recommended for 
stair treads, ramps, platforms and floor surfaces in gen- 
eral. Eliminates danger from slipping even under wet 
conditions. Tile red, light gray, battleship gray. The Wil- 
bur & Williams Co. 


383. Vim-Johnson Syringe 
Cleaner. Better, faster, 
more efficient and econom- 
ical method of cleaning hy- 
podermic syringes. Motor- 
driven, stiff-bristle brush. 
Easily removed for clean- 
ing and replacement. Three 
sizes of brushes to fit 2, 
5, 10, and 20ce syringes. 


102. Metallic Mesh for Reconstructive Surgery. Surgaloy 
Mesh of stainless steel is indicated for repair of hernias 
and other large defects in soft tissues which cannot be 
approximated readily with sutures. Acts as substitute 
fascia plane until granulations grow into and organize 
wire mesh in connective tissue layer. Advantages are re- 
sistance to fragmentation, exceptional strength, flexibility, 
complete inertness, and proper mesh size. Davis & Geck. 
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193. New Solution Stand with 
Shelf. Consists of two invert- 
ed “U” uprights which form 
the four legs. Two circular 
rings, welded to top of up- 
rights, hold stainless steel ba- 
sins. Entire unit welded to 
eliminate seams and crevices. 
No bolts or screws used. Legs 
mounted on electrically-con- 
ductive casters, to minimize 
explosion hazards. All stain- 
less steel. Easily cleaned and 
sterilized. S. Blickman, Inc. 


No. 289 New Wall Covering of perfected vinyl plastic 
coating applied to stout supporting cotton fabric. Material 
is more sturdily resistant to scuffing and abrasion, stain- 
proof against such damaging elements as oils, iodine, fruit 
juices and the like. Easily and cheaply hung with accepted 
methods. May be washed with any kind of soap and water, 
and even strong detergents have no deteriorating effect 
on finish. Fire resistant, will not spread flame as it con- 
tains no oils or other inflammable ingredients. Twenty- 
eight attractive decorator’s colors. Samples and literature 
available. Joanna Western Mills Co. 


415. New Air Filter for use wherever air must be com- 
pletely dust free or sterile. Single filter units handle 1,000 
cubic feet of air per minute at pressures within capacities of 
central station air conditioning systems. Filter is special 
soft felt-like paper containing submicroscopic asbestos 
fibers which direct air through such tortuous paths that 
essentially all particles become entangled in the fibers. 
Cambridge Corp. 


418. Emergency Power for Hospitals. Within seconds 
after regular power fails, Onan Standby Electric Plants 
take over load and provide current for all essential needs. 
Unit starts automatically (using line transfer controls) 
and runs for duration of emergency; then stops automati- 
cally when regular power is restored. 


424. Loofa-Terry Foam Bath Sponges made of super-fine 
terry cloth and imported Loofah combined with ultra soft 
foam latex. (Loofah is a vegetable fiber that softens and 
swells when wet. Nature’s own massage—a real tonic fer 
the skin. Used in health spas for massaging.) Manufac- 
tured by a special process, these sponges give easy lather- 
ing cleansing action, not found in any other type sponge. 
Model for baby’s bath pictured above. 


416. “Oxygen in Use” caution card with a red background 
and white lettering. Ohio Chemical & Surgical Equip- 
ment Co, 


(Continued on next page) 
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413. Disarticulated and Mounted Skeletons are once again 
available. New style divided disarticulated skeleton allows 
one skeleton to do the work of two. Packed in two separate 
wooden cases, each case contains a half skeleton. Clay 
Adams Co., Inc. 


194. Window Type Room 
Air Conditioner. United 
States Air Conditioning 
Corp. reports that new fea- 
tures of its 1952 models 
include all-weather ex- 
haust, distinctive modern 
cabinet, easy change of fil- 
ters and fully-sealed her- 
metic refrigeration system. 
Designed for new high in 
operating efficiency and 
new low in noise level. 


285. Pillow Reception Radio keeps patient occupied, raises 
morale. Personalized pillow speakers do not disturb other 
patients. One dime for an hour of entertainment. Can be 
played intermittently or continuously. Mounted on side 
bracket, within easy reach of patient, swings out of way 
permitting freedom for medical care. High fidelity speaker 
and coin receptacle located on front of radio. Filtered to 
eliminate all hospital noises. Installed and maintained by 
qualified local operator. Additional income for hospital 
without investment. Philtain Electric Corp. 


233. Kampmeier-Larviere Anat- 
omy Charts for visual teaching 
presented by Denoyer-Geppert 
Co. Charts are the result of care- 
ful planning, scientific accuracy 
and of new and artistic concep- 
tion. Masterpieces of anatomical 
art and first complete series of 
purely American origin. Catalog 
available. 


411. Demon Demineralizer Of- 
fers Chemically Pure Water For 
Only a Few Pennies Per Gallon. 
Developed for small quantity us- 
ers, Where usual large and more 
elaborate equipment has proven 
both impractical and too expen- 
sive. By merely attaching unit 
to regular water tap, user can 
produce up to 120 gallons of 
chemically pure water per cart- 
ridge, equivalent to triple dis- 
a tilled water. 
426. Size of Surgeons Gloves Denoted by Colored Bands. 
Quickly and easily sorted. Repeated autoclavings cannot 
make size illegible for reading. Seamless Rubber Co. 
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409. New Odorless General Purpose Liquid Cleaner and 
Sanitizer, combining a quaternary ammonium compound 
and a compatible synthetic detergent of outstanding cleans- 
ing properties. Sanikleen, easy to use, permits cleaning 
and sanitizing in one economical operation. Equally effec- 
tive in hard or soft water, leaving no residual soap film. 
Can be used for walls, windows, dishes, glasses, eating 
utensils, and floor surfaces of wood, concrete, linoleum, etc. 


336. Miniature Automatic 
Steam Generator designed to 
be used with any laboratory 
for which steam is required, 
introduced by Palo Labora- 
tory Supplies, Inc. Available 
in four sizes according to ca- 
pacity required. Small size 
has water capacity of 2 gal- 
lons, with a 742 x 16-inch 
boiler, and weighs 140 Ibs. 
Automatic pressure regulator 
delivers up to 30 Ibs. Work- 
ing pressure is 100 lbs. per 
square inch. Starting with a 
cold boiler, generator is capa- 
ble of delivering full steam 
pressure within 20 minutes. 
Made of ASME code heavy 
welded steel. U.L. approved. 


286. Children’s Circus Gowns printed in nursery char- 
acter prints, arouse interest and improve attitude of young 
patients. Raglan sleeve pattern, generously cut, roomy 
and comfortable. Specially reinforced around yoke and 
at all points of strain. Permanent tape ties. Staunch, 
sturdy, sanforized, colorfast fabric—withstands day-in, 
day-out wear. Blue or yellow backgrounds with assorted, 
amusing caricature prints. Whitehouse Mfg. Co. 


Above: Mary T. Kehan, administrator, and Vera A. Grubaugh, 
executive housekeeper, Kensington Hospital, Philadelphia, looking 
over exhibits at the Catholic Hospital meeting stop to inspect the 
Linde bassinette. 


50. Linde All-Purpose Bassinett, (pictured above) is a 
new, attractive, efficient, durable unit—ideally suited for 
present-day nursery needs or future rooming-in facilities. 
Stainless steel and “Plexiglas” construction, perfectly 
counterbalanced and mounted upon strong, serviceable 3” 
ball-bearing, rubber swivel casters. Easily wheeled from 
nursery to mother’s bedside. Can be placed directly over 
bed from either side, and tilted at any angle. Permits full 
view of baby at all times. Cabinet and drawer open from 
either side, and provide generous accomodations for dia- 
pers, linen, accessories, etc. Hospital Accessories Co. 


(Continued on page 37) 
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@ These cards require no postage; just check information you wish and drop in the mail. 


Round Up 


Here are a few items described else- 
where in this issue you may want to 
request when sending for other infor- 
mation on the postage-paid card at 
the right. 


Special Offers 


Trial supply of Tri-Pad disposable 
underpads is offered by its manu- 


facturer. 
os 


Steam-Clox manufacturers offer a 


complete sterilization file. 


Gamophen Surgical Soap manufactur- 
ers offer a sample and literature de- 


scribing its hexachlorophene content. 


oP 


Write for details on: 
Standard Wheel Stretcher 
Milk Formula Room 
Vertavis 
Incubators 


Saddle Block Anesthesia 


Hausted Stretcher 
M G Server 

28 Scissors 

Linde Bassinette 


Solution Stand 
Air Conditioner 
Anatomy Charts 
Itrumil 

Planning Guide 
Pillow Radio 
Circus Gowns 
Wall Covering 
Handicapped Aids 
O.R. Equipment 
Blood Bank 
Steam Generator 
Crystal Clear 


Other Information 


Name 
(Please Print) 


Hospital 
Address 


Send more information on items checked. 


Hausted Stretcher 
M G Server 
Scissors 

Linde Bassinette 


Solution Stand 
Air Conditioner 
Anatomy Charts 
Itrumil 

Planning Guide 
Pillow Radio 
Circus Gowns 
Wall Covering 
Handicapped Aids 
O.R. Equipment 
Blood Bank 
Steam Generator 
Crystal Clear 


Other Information 


Name 
(Please Print) 


Hospital 
Address 


Hospac Bag Holder 


Hospac Bag Holder 


Vim-Johnson Cleaner 
Anacap Silk 
Surgaloy Mesh 
Odorout 

Sanborn Respirator 
Diet-Delight 
Diabetic Kit 
Anti-Rust Paint 
Walletsize Pens 
Sanikleen 

Demon Demineralizer 
Aero-Klenz 
Skeletons 

Air Filter 

Oxygen in Use 
Huntolene 
Emergency Power 
Plyo-Twins 


Position 


Vim-Johnson Cleaner 
Anacap Silk 
Surgaloy Mesh 
Odorout 

Sanborn Respirator 
Diet-Delight 
Diabetic Kit 
Anti-Rust Paint 
Walletsize Pens 
Sanikleen 

Demon Demineralizer 
Aero-Klenz 
Skeletons 

Air Filter 

Oxygen in Use 
Huntolene 
Emergency Power 
Plyo-Twins 


Position 


Nursmatic 

Cassette Holder 
Non-Slip Seat 
Loofa-Terry Foam 
Rubber-Coat Skid Floor 
Surgeons Gloves 
Saniglastic Sheeting 
Building Fund 
Infusion Equipment 
Johnny Rib-Back 
Tomac Nursery 
Turkey Dishes 
Sucaryl Recipes 
Oxygen Apparatus 
Laundry Guide 
Analgesia Reprints 
Fenestra Steel 
Humidifier Brochure 


Nursmatic 

Cassette Holder 
Non-Slip Seat 
Loofa-Terry Foam 
Rubber-Coat Skid Floor 
Surgeons Gloves 
Saniglastic Sheeting 
Building Fund 
Infusion Equipment 
Johnny Rib-Back 
Tomac Nursery 
Turkey Dishes 
Sucaryl Recipes 
Oxygen Apparatus 
Laundry Guide 
Analgesia Reprints 
Fenestra Steel 
Humidifier Brochure 


LIKE YOUR OWN COPY OF HOSPITAL TOPICS? 


If you would like to have your own personal subscription to HOSPITAL TOPICS, 


sign and mail this card. 
[] One year $2.50 


( Three years $6.00 


[] Remitance enclosed. 


Iceless Oxygenaire 
Please bill me. 


Wheel Chairs 
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Address 


City 
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28. Neva-Lose bandage scissors cannot be misplaced, for 
after use, a long, lifetime chain automatically returns the 
scissors to an attractive reel attached to the uniforms. 
Scissors are 4'2” long and made of fine surgical steel, 
nickel and chrome. 


835. Food Kept Hot or Cold 30 Minutes or More in M G 
Server. Server consists of two plates which are preheated 
or cooled to temperature required. Food remains tasty, 
fresh, sanitary. One inset dish included with each server. 
Four additional dishes available at extra cost. Designed 
for easy stacking. All stainless steel. 


404. Smooth Induction of Artificial Respiration with San- 
born Electrophrenic Respirator. Designed to induce arti- 
ficial respiration through stimulation of a phrenic nerve 
by slight, carefully regulated electric current. Operator’s 
Manual with each unit tells fields of use and gives step- 
by-step detail of operation, maintenance and servicing. 16 
mm silent film dealing with dissection of cadaver, showing 
important anatomical topography in relation to phrenic 
nerve location, and actual operation of respiratory unit, 
also available. 


429. Autoclave Type Plastic Sheeting. Can be repeatedly 
autoclaved for 60 minutes at 18 pounds pressure. Not 
stained by blood or grease, not affected by acids. Soft, pli- 
able, noiseless. Flame retardant. Available in 36 and 48 
inch widths and in rolls of 30, 50, and 100 yards. Can be 
sewn on standard sewing machine with 7 to 10 stitches per 
inch. For mattress protectors, pillow covers, anywhere in 
surgery where autoclaving is required, nursery, etc. 
Saniglastic, Inc. 
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Only the 
BEST is 


good enough! 


By virtue of two recent improvements, effected at 
no increase in price, Crescent Blades are now finer 
than ever: 


1. Now made of a new, high-carbon, finer- 
grain SWEDISH steel—long acknowledged 
the finest for cutting edges. 


2. Now aluminum foil-wrapped—for moisture- 
proofing against any climate, assuring fresh 
top-quality performance under all condi- 
tions. 


The Crescent Blade is thus more than ever the 
‘Master Blade” for the Master 
Hand! Samples on request. ~ 


CRESCENT SURGICAL SALES CO., INC. 
440 FOURTH AVENUE + NEW YORK 16, N. Y. 


CRESCENT 


SURGICAL BLADES AND HANDLES 
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New Literature 


430. How to Prepare for a Hospital 
Building Fund. An address delivered 
at the Conference on Public Relations 
and Fund Raising at recent Tri-State 
Hospital Assembly. Beaver Associates, 
Ine. 


431. New All-Plastic, Expendable, In- 
fusion Equipment by Cutter Labs., 
simplified for greater safety. Illustrat- 
ed brochure. 


132. Johnny Rib-Back, the story of the 
perfect surgical blade. Booklet for 
O.R. supervisors and nurses to help 
them get the maximum use out of 
their surgical blades. Bard-Parker Co., 
Inc. 


433. Tomac Infanette Nursery Equip- 
ment described in new brochure. Well 
illustrated. Prices given. 


434. Booklet of 24 Turkey Dishes. 
They help to avoid menu monotony. 
Turkey is popular and economical. 
Time saver—may be prepared in slack 
hours, reheated before serving with 
virtually no National Turkey 
Federation. 


loss. 


ORDER TGDAY or write for detailed information 


MACALASTER BICKNELL COMPANY 


Cambridge 39, Massachusetts 


243 Broadway 
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Sweetened with Suca- 
sweetener 


135. Recipes 
ryl, Abbott’s non-caloric 
that retains its full sweetness in cook- 
ing. For sugar restricted diets. 32-page 
illustrated booklet includes instruc- 
tions for canning and freezing, as well 
as many new cooked and baked dishes. 


136. Complete Oxygen Therapy Appa- 
ratus is subject of new _ illustrated 
catalog. Ohio Chemical & Surgical 
Equipment Co. 


137. A Guide to Laundry Savings out- 
lines “Package Plan” laundry units for 
hospitals, sanitariums, nursing homes 
and day nurseries that are interested 
in installing a commercial type laun- 
dry. Gives operating costs, installa- 
tions and tables for estimating weight 
of laundered items for surveying re- 
quirements. Paul T. Wiegand Laundry 
Machinery Co. 


138. Convenient Listing of Reprinted 
Current Articles on Analgesia, anes- 
thia, anesthetic gases, oxygen therapy, 
resuscitation and related topics. Ohio 
Chemical & Surgical Equipment Co. 


141. Medical Humidifier Unit Bro- 
chure. Illustrates graphically how hu- 
midifier functions and what its ad- 
vantages are to hospital and patient. 
National Welding Equipment Co. 


439. Fenestra Steel and Aluminum 
Building Panels, catalog containing 38 
pages of valuable data for those inter- 
ested in better and more economical 
construction of hospitals. Detroit Steel 
Products Co. 


282. Planning Guide tells tive vital 
functions an air conditioning system 
should perform, six components need- 
ed to do the job, what to expect from 
an air conditioning system and factors 
to consider when planning a system. 
Illustrations of equipment and inte- 
riors where used. Westinghouse Elec- 
tric Corp. 


301. Simple Aids for Handicapped 
People, which can easily be obtained 
or made in the home workshop, are 
described in a new booklet distributed 
by Everest and Jennings. 


309. Operating Room Equipment in 
Stainless Steel, illustrated and de- 
scribed in new 16-page catalog from 
S. Blickman, Inc. Complete specifica- 
tions for over 50 different units. 


330. Blood Bank Operation described 
in recent issue of Blickman “Trends”. 
Stresses vital role which hospitals are 
playing in Emergency Blood Program 
and illustrates in a picture story, 
step-by-step procedures from regis- 
tration of donor on through to a 
transfusion. 


The equivalent of a Reusable Ampule, this newest of Fenwal 

_ Containers has gained overnight popularity by virtue of its 
ability to reduce the waste of novocaine and similar medica- 
tions by permitting withdrawals, as required, without expos- 
ing the balance of contents to air. 


AMP-O-VAC Containers — available in 75 ml. size only — and 
hermetic closures especially designed for puncture-sealing 
withdrawals, may be repeatedly sterilized and reused as 
often as required. Saves time . . . Saves medication . . . 


Saves money. 
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Eternal vigilance... 
the check 

for 
safety 


Effective therapy with anti- 
coagulants such as dicumarol 
depends upon: 


Frequent—accurate testing 
of prothrombin times. 


Reproducible results—rapidly 
obtainable with 


SOLU-PLASTIN 


(Thromboplastin Solution—Schieffelin) 


TAKE ADVANTAGE OF 
THE PLUS FACTORS 


Easy. Solu-Plastin comes to you in stable _ 
solution. No extra work of preparation required. 


Economical. Solu-Plastin saves money since 
only the actual amount needed is used. 


Stable. Solu-Plastin is stable indefinitely 

at 4°C and retains full activity for about 

two weeks at normal room temperature. 
Accurate. Solu-Plastin yields accurate, 
consistent, reproducible prothrombin times. 
Standardized. Solu-Plastin—every batch— 
is standardized against human plasma. 
Supplied. 10 cc bottle in 1’s and 15’s with 
similar quantity of standardized Calcium 
Chloride. 

Send today for full descriptive literature 

and directions card for your laboratory. 

You may use Buyer’s Guide prepaid post card. 


p ff 
WA; /, Uf YY d bo since 1794 pharmaceutical and research laboratories 
Se 


24 Cooper Square, New York 3, N.Y. 
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OODWARD-:.- 


Madical BPorsonnrel Bureau 
FORMERLY ATHOES 

94h Lloor e185 N. WABASH+ CHICACO 

@ ANN WOOCOWARD, Director 


POSITIONS OPEN 
ADMINSTRATORS: (a) Lay; 300 bed, general, 
well endowed, approved hospital; very desirable 
west-coast college town 120,000; minimum $12,000 
(b) Lay: To direct seven 50-100 bed hospitals 
islands East of the Philippines: under United Na 
tions; some traveling; $8000; also assistant admin- 
istrators for each hospital: $5000. (c) Lay; 225 
bed, brand new general hospital; excellent winter, 
summer, resort area; southwest. (d) Lay; 75 bed 
general, voluntary hospital; large building pro 
gram underway; attractive southern town 15,000 
(e) Lay; Brand new 100 bed community hospital; 
requires person able to open; excellent town 
25,000: south. (f) Lay; 70 bed voluntary, general 
hospital planning new wing; prefer younger man 
with personality and good mixer; substantial sal- 
ary; smaller town in agricultural northwest. (g) 
Lay; Two general voluntary hospitals, 44 and 66 
beds respectively; lovely town 6000 in beautiful 
Minnesota resort area. (h) Lay; Half-million dollar 
50 bed hospital starting construction; require ad- 
ministrator soon 
Lay; Brand new 50 bed general hospital; sub- 
stantial salary with regular advances; lovely smail 
college community; central. (j) Lay; new non- 
profit general hospital without county or gov- 
ernmenta! aid; 50 beds; health resort smaller town 
of south. (k) Lay; 60 bed general college hospital; 
attractive town: Pacific Northwest. (1) Lay; Medium 
size, California general voluntary hospital; de- 
sirable town 15,000 
ADMINISTRATIVE STAFF APPOINTMENTS: (a) 
Accountant; full charge; able to assume assistant 
administrative duties; 85 bed general hospital: 
lovely Midwest college town 15,000. (b) Credit 
Manager; with some accounting experience; 100 
bed hospital opened 1949; lovely West Mountain 
town 12,000. (c) Office Manager: 300 bed general 
hospital; Chicago area. (d) Business Manager 
Male or Female; should be experienced in credits 
collections and admitting; 75 bed genera! hospital 
with building program under way; Ohio. (e) Busi- 
ness Manager; books, payroll, purchasing; emi- 
nent psychiatric 60 bed hospital; psychiatric ex- 
perience desirable; large University city; central 
to $7200 
ADMINISTRATIVE & —ADMINISTRATIVE STAFF 
APPOINTMENTS:—NURSES: (a) small, general 
South Dakota. (b) 
General voluntary hospital soon expanding to 
60 beds: delightful California town 100,000. (c) 
Brand new 50 bed general hospital to open soon 
excellent, much sought after college town 100,000; 
{d) Brand new Osteopathic hospital; do 
major surgery; excellent community 200,000; West 
(e) Fully approved 50 bed genera! church related 
hospital; residential town 6000; substantial salary 
Midwest. (f) two year old 50 bed general hos- 
pital: residential smaller town; health resort area; 
South. (g) Personnel Director; 250 bed, voluntary 
general hospital to open soon; excellent city 
150,000; north-central. (h) Well-equipped, smaller 
general hospital; attractive community 4000; Min- 
(i) New 30 bed general hospital nearing 
Summer resort area of upper New 
York {j) Business Manager; general hospita! 
increasing to i35 beds; excellent Ohio 
(k) 50 bed genera! hospital; new building; de- 
sirable smaller residential Pennsyl- 
vania. (1) Excellent brand new 30 bed general 
hospital opening soon; attractive college 
60090; Northcentral. (m) 50 bed general hospital 
town 10,000; Wisconsin. (n) Credit Manager; 100 
bed general hospital; town 12,000; Wyoming 


hospital; rural community 


central 


nesota 
completion 


town: 
community; 


town 


40 


rural community of south. (i)! 


ersona 


Dr. Percival Bailey 
named director, Ili- 
Institute, by 


cago neuroloyist, 
nois Neuropsychiatric 
Gov. Adlai Stevenson, 


Dr. Houghton W. Baxley 
ed manager, Huntington (W. Va.) VA 
hospital. 
Billings VA_ hospital, 
Harrison, Ind. 


Fort Benjamin 


Dr. Victor H. Bean trans erred 
from Sheridan (Wyo.) VA hospital to 


Alexandria (la.) VA hospital. 


Howard E. Bishop—retired from ad- 
ministration post after 59 years serv- 


ice, Guthri Clinic, Robert Packer Hos- 


pital, Sayre, Penn. 


SITUATIONS WANTED 

ADMINISTRATOR: Male; R.N.; BA; MA Hospital! 
Administration; 2 years, Hospital Administrative 
Residency; several years, Office Manager, 200 
bed hospital: 5 years, Administrator, 100 bed hos 
Member, ACHA: seeks hospitals 159-300 
assistantship, larger hospitals; available 2 


pital; 
beds 
months 
ADMINISTRATOR: 6 years, Manager, Finance Com 
pany; 2 years, Credit Manager, 3 years, Adminis- 
trator, 100 bed hospital; 4 years, Administrator 
300 bed hospital: 4 years, Administrator, 200 bed 
hospital: seeks warm climate, preferably dry, due 
to member of family health requirement; age 44 
Member ACHA; available one month 
ADMINISTRATOR: 36; B.A., Hospital Administra- 
Cornell: 4 years, Chief, Cost Division, large 
Company; 3 years, Administrator 100 bed 
seeks larger hospital with building pro 


tion 
Steel 
hospital 
gram. Available 2 months 
RADIOLOGIST: 39: Diplomate, 
Radiology, Certified in both: 8 years, Medical Of 
ficer, (Radiology), USNMC; | year, Chief, 1000 
bed VA hospital; | year, Director of Department, 
200 bed eastern hospital; interested only in Cali- 
Nevada, Colorado or Arizona; hospital 
group of smail hospitals, group-clinic or associa- 
tion. Available immediately 
RADIOLOGIST: Passed Therapeutic Boards 
ble for Diagnostic Boards; well qualified in On 
cology; several years private practice, Radiology 
past 10 years, Director of Department, 300 bed 
hospital; also, Consultant, several large hospitals 
available immediately 

PATHOLOGIST: 33: Certified, Pathologic Anato 
my. Eligible Clinical Pathology; 3 
years, residency & Associate Pathologist, 300 bed 
Director Department 


American Board 


fornia 


eligi 


certification, 


teaching hospital: 3 
250 bed genera! hospital 
pital or group clinic 

ANESTHESIOLOGIST: 35; BS.. MD 
ical; has completed Anesthesiology Board exami 


years 
seeks association, hos 


Indiana Med- 


seeks private fee anesthesia with group or 
California; immediate 


nation 
hospital; licensed Indiana 
ly available 
REGISTERED RECORD LIBRARIAN: 5 years, His 
tory record and Postmortem records, Mayo Clinic 
4 years, Assistant Record Librarian, and 5 years 
Chief, Record Librarian, 200 bed general hospital 
$375: Member, AAMRL 
available 

R.N.A., 27; 5 years, R.N., 
sor and Anesthetist, 300 bed 
Mem 


see!'s large hospital only 
age 47; immediately 
NURSE ANESTHETIST 
Delivery room supery 
interested western states 


$400 


general hcspital 
ber, 
Additional Classified on 


mmediately available 
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prominent Chi- 


appoint- 


He was formerly manager, 


eakin 
Speahing 


Dr. William R. Bond 
rector, clinical research, A. H. Robins 
Co., Ine., Richmond, Va. 


Zella Bradford—former chief, nurs- 
ing service, VA hospital, Fayetteville, 
N.C., retired after 30 years of nursing 
in government 

Hilda A. Brantner 
VA Domiciliary, Clinton, Iowa, as su- 
pervisor, nursing service. 

Dr. Charles L. Brown — appointed 
chief consultant in internal medicine, 


appointed di- 


services. 


transferred to 


VA Board. He is professor of medicine 
and head of department of medicine at 
Temple University and Hahnemann 
Medical School, Philadelphia. 


Blanche Calhoun—appointed direc- 
tor of nurses, Delaware Valley Hos- 
pital, Walton, N. Y. 


Alma G. Carleton—is assistant chief, 
nursing education, VA hospital, Au- 
gusta, Ga. She was transferred from 
the Atlanta VA hospital where she 
held a similar position. 


Dr. C. C. Carpenter — resigned as 
medical director, North Carolina Bap- 
tist Hospital, Winston-Salem, N.C. He 
will continue as dean and professor of 
pathology, Bowman Gray School of 
Medicine. 


Beatrice F. Carruth —is assistant 
chief, nursing service, VA hospital, Al- 
exandria, La. 


Margaret O. Cook—is assistant chief, 
nursing service, VA Center, Cheyenne, 
Wyo. She was formerly a supervisor 
at this hospital. 


William A. Deems—named adminis- 
trator, new Carlinville, Ill., hospital. 
He was administrator, Louise G. Wal- 
lace hospital, Lebanon, IIL, since Janu- 


ary, 1949, 


Bertha DeLong—resigned as super- 
intendent, Tobey Hospital, Ware- 
ham, Mass. She has held this position 


for the last five years. 


adminis- 
trator, Western Psychiatric Institute 
and Clinic, University of Pittsburgh. 


Harry N. Dorsey—is new 


Rose E. Dunn —is chief, nursing 
service, at the new VA hospital, Miles 
City, Mont. She held a similar position 
at the VA Domiciliary Center, Clinton, 
Iowa. 


Regina M. Eck—is assistant chief, 
nursing service, VA hospital, Clarks- 
burg, W. Va. She was formerly super- 
visor, Butler (Pa.) VA hospital. 
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Edna Mae Eckert, R.N.—will suc- 
ceed Eleanor M. Brown as superintend- 
end, Centre County Hospital, Belle- 
fonte, Pa. Mrs. Eckert is former su- 
perintendent, Lock Haven, Pa. hos- 
pital and was also science instructor 
and assistant director of nurses, St. 
Agnes Hospital, Philadelphia, and 
Mother Cabrini Hospital, Chicago. 


Roland B. Enos — accepted superin- 
tendency, Cedar Valley Hospital, 
Charles City, Iowa. He recently re- 
ceived his Masters degree in hospital 
administration at Washington Univer- 
sity, St. Louis, Mo. 


John Farrell—superintendent, Union- 
town (Pa.) VA Hospital for 26 years, 
has resigned. Buell M. Saylor, former 
purchasing agent and executive, has 
been appointed acting superintendent. 


William Herin Waite—former ad- 
ministrative resident, Syracuse (N.Y.) 
Memorial Hospital, is now administra- 
tive assistant, Pennsylvania Hospital, 
Philadelphia. 


Grace M. Ferguson — assigned as 
chief, nursing unit, VA Regional Of- 
fice, Atlanta, Ga. She was formerly 
Field Advisory Nurse, Mississippi State 
Health Department. 


Elizabeth C. Fleming—assigned as 
assistant chief, nursing education, VA 
hospital, Memphis, Tenn. 


Dr. Richard V. Foster—appointed di- 
rector, Gowanda (N.Y.) State Hospi- 
tal. He was recently appointed associ- 
ate director, Central Islip (N.Y.) State 
Hospital. He succeeds Dr. Charles 
Beckman, recently appointed assistant 
commissioner of mental hygiene, Al 
bany, N.Y. 


Marian L. Fox, R.N.— 
nursing specialist, AHA staff. She was 
formerly chief, nursing service, VA 
hospital, New Orleans. 


appointed 


J. B. Franklin—retired after 40 years 
service in various Southern hospitals. 
His last position was administrator, 
Tallahassee (Fla.) Memorial Hospital. 
He plans to continue work as a hos- 
pital consultant. 


Alice O. Garrison—is chief, nursing 
unit, Baltimore VA Regional Office. 
She was formerly at the VA hospital, 
Saginaw, Mich. 


Mrs. Grace Gaskill—resigned as su- 
perintendent, Childrens Memorial Hos- 
pital, Omaha, Neb. 


Clarence C. Gibson — resigned as 
manager, Ector County Hospital, Odes- 
sa, Tex. He was formerly manager, El 
Paso (Tex.) City-County Hospital, and 
of the Regina (Sask.) General Hos- 
pital. 
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Samuel R. Goodwin—retired as man- 
ager, Huntington (W. Va.) VA _ hos- 
pital. 


Minnie Gore—named provisional 
superintendent of nurses, Homer C., 
Phillips Hospital, St. Louis, Mo. 


Alice A. Goudreau former chief, 
nursing unit at VA Regional Office, 
out-patient department, Boston, Mass., 
is now assistant chief, nursing service 
at the VA hospital, White River June- 
tion, Vermont. 


Evelyn Harper—resigned as super- 
intendent of nurses, Anniston (Ala.) 
Memorial Hospital. She is returning 
to Florence, S.C., with her twin sister, 
Edith, who resigned as clinical instruc- 
tor in the school of nursing at the 
same hospital. 


Lt. Col. Woodrow C. Herbert — as- 
signed medical supply officer, air ma- 
terial force under commander-in-chief, 
U.S. Air Force in Europe. 


Lowell Hudson—left post as admin- 
istrator, Hopkins County Memorial 
Hospital, Sulphur Springs, Tex., to be- 
come administrator, City County Hos- 
pital, Fort Worth, Tex. 


Dr. Hugo V. Hullerman — resigned 
assistant directorship, Rhode Island 
Hospital, Providence. He will be direc- 
tor of hospital services, United Hospi- 
tal Fund of New York. 


Dr. W. G. Jenkins—resigned as as- 
sistant superintendent, Benton (Ark.) 
State Hospital to accept position as 
superintendent of Abilene (Tex.) State 
Hospital. 


Helen C. Kitzerow—member of the 
VA central office nursing staff, is chief, 
area nursing service, Boston, Mass. 


Dr. Charles E. Kossmann—named to 
fill a long-time vacancy as cardiology 
specialist on VA board of chief con- 
sultants. He is associate professor of 
medicine, New York University. 


Esther L. Lehman — is assistant 
chief, nursing education, VA hospital, 
Brecksville, Ohio. 


Dr. Charles U. Letourneau—will be 
secretary, AHA Council on Profes- 
sional Practice. He was organizer and 
first superintendent of Queen Mary 
Veterans Hospital, Montreal. He re- 
ceived his Master’s degree in hospital 
administration from Northwestern U- 
niversity in June. 


Dr. George S. Littell will replace 
Dr. Frederick R. Eastland, who re- 
cently resigned as manager, Dallas 


(Tex.) VA hospital. Dr. Littell has ° 


been manager, Wichita (Kan.) VA 
hospital since 1949. 


CLASSIFIED 


SHAY MEDICAL AGENCY 


Blanche L. Shay, Director 
Pittsfield Bldg., 55 E. Washington St. 
Chicago 2, Illinois 


DIRECTOR OF NURSES: East. 200 bed hospital, 
fully approved. Require B.A. degree and experi- 
ence as assistant director. Maintenance is pro- 
vided in a suite of rooms in their modern nurses’ 
home located a block from hospital on a quiet 
residential street. $4200-$6000. 


DIETITIAN: South. 425 bed University hospital 
Duties all administrative. School of nursing is 
maintained. Hospital located in city of 750,000 
in a lovely residential section within easy walking 
dstance of downtown business district. $375. 


Additional classified on page 52. 


Dr. Frank Lock—appointed medical 
director, North Carolina Baptist Hos- 
pital, Winston-Salem. 

Elinore Long—resigned as_ super- 
intendent of nurses, Gov. Bacon Health 
Center, Farnhurst, Del. She is suc- 
ceeded by Mrs. Mae P. Smith, former 
superintendent of nurses, Delaware 
State Hospital, Farnhurst. 

Mrs. Jesse McGrath, R.N.—succeeds 
Rita Schabel, R.N., as superintendent, 
Wilson County Hospital, Neodesha, 
Kan. Miss Schabel resigned because 
of illness. 

Daisy E. McLean—transferred to 
the VA hospital, Livermore, Calif., as 
assistant chief, nursing service. She 
was formerly tuberculosis nursing su- 
pervisor, Hot Springs, S.D., VA hos- 
pital, 

Dr. Jack Masur—is now chief, Bu- 
reau of Medical Services, Public Health 
Service. 

Alice R. Moore — appointed chief, 
nursing service, VA hospital, Liver- 
more, Calif. She was formerly assist- 
ant chief, nursing education, at that 
hospital. 

Nellie Mumford, R.N.—accepted post 
as general superintendent, Louise G. 
Wallace Memorial Hospital, Lebanon, 
Mo. 

Iona Olson—is now superintendent, 
Stafford (Kan.) District Hospital. She 
was formerly supervisor, Atkins Hos- 
pital, Hoisington, Kan. 

Harry Payne — resigned as acting 
administrator, Houston Tuberculosis 
Hospital, to take over post as admin- 
istrator, Ector:County Hospital, Odes- 
sa, Tex. 

Gearge Peck — appointed assistant 
director, Newark (N.J.) Beth Israel 
Hospital. He was formerly adminis- 
trator, Jewish Hospital, Philadelphia. 
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Sadie L. Wheless — transferred to Isabel H. Wright—is chief, nursing 


(1 AINT JUST THE HEAT Montgomery (Ala.) Hospital as chief, service, VA center, Reno, Nev. She 
-(7S THE AGMOTY: nursing service. held a similar position at Cold Springs 


Road VA Hospital, Indianapolis, Ind. 


H. R. Willers—appointed adminis- 
trator, Tallahassee (Fla.) Memorial Dr. Ben G. Yeager—is new superin- 
Hospital. His last position was that tendent, Wichita Falls (Tex.) State 
of administrator, Escambia County Hospital. He resigned as head of the 
General Hospital, Pensacola, Fla. VA neuropsychiatric hospital, West 
Los Angeles, Calif. 


Dr. S. M. Wingo—now directs the 
new Tennessee Tuberculosis Hospital, Mrs. E. I. Young—resigned as su- 
Chattanooga, which was to have op- perintendent, Morris County Hospital, 
ened August 1. Council Grove, Kan. 


George R. Wren—accepted an ap- Lt. Col. Leonard P. Zagelow—USAF 

pointment as superintendent, Gary Medical Service Corps, has been as- 
(Ind.) Methodist Hospital. He has signed to the requirement and stock 
been administrative resident there control branch of the air force sur- 

Heat alone is not since July, 1950. geon general’s office. 
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Northwestern Students Assigned 
Residency 


Dr. Malcolm T. MacEachern, direc- 
tor of the program in hospital admin- 
istration, Northwestern University, 
announces the following 1-year admin- 
istrative residency appointments, ef- 
fective June 15, for students who have 
finished the academic portion of the 
courses: 


Herbert Abramson—to Dr. Maxwell 
S. Frank, director, Beth Israel Hos- 
pital, New York City. 


Thomas L. Askew—to John W. Gill, 
business manager, Mercy Hospital, 
Vicksburg, Miss. 


Edith May Beyer—to Josie M. Rob- 
erts, administrator, Methodist Hospi- 
tal, Houston, Tex. 


Helen E. Chase—to Gerhard Hart- 
man, superintendent, University of 
Iowa Hospitals, lowa City. 


Marshall Cherkas—to Samuel Gert- 
ner, executive director, Mt. Sinai Hos- 
pital, Miami Beach, Fla. 


Robert L. Denholm—to Dr. G. A. W. 
Currie, director, Colorado General Hos- 
pital, Denver. 


Paul X. Elbow—to Crayton E. Mann, 
administrator, Welborn Memorial Bap- 
tist Hospital, Evansville, Ind. 


Lucille I. Fernleaf—to Leo M. Ly- 
ons, director, St. Luke’s Hospital, Chi- 
cago, Ill. 


Ming Wellington Foo—to Dr. Ken- 


neth Babcock, director, The Grace Hos- 
pital, Detroit, Mich. 


Gathered at a luncheon for graduates in Hospital Administration, 
Northwestern University, are: (seated, table at left, back to front) 
Marguerite Ducker, assistant director; Mrs. Ebert E. Noren, sister of 
Ernest Ryberg—deceased; Stanley Giese; Ernest Quittmeyer; John 
Schroeder; Dr. Jose Gonzalez; Freeman May; (seated left side, 
table at right) Wayne Comer, representing Johnson & Johnson; 
Dr. Malcolm T. MacEachern, director of Din Shiang Lien; Thomas 
Murdough, representing Foster McGaw; Dr. Arreaza-Colizza; Nor- 
ma Barden; John Gettman, Carlos Smith; Richard Sejnost; (seated 
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Coleman H. Foote—to Leo M. Ly- 
ons, director, St. Luke’s Hospital, Chi- 
cago, Il. 


Orrie L. Gilbert—to D. O. MeClusky, 
Jr., administrator, Druid City Hospi- 
tal, Tuscaloosa, La. 


Robert C. Haskins—to Richard D. 
Vanderwarker, director, Passavant 
Memorial Hospital, Chicago, Ill. 


James C. Heidenreich—to Alfred E. 
Maffly, administrator, Herrick Memo- 
rial Hospital, Berkeley, Calif. 


Emmett R. Johnson — to Lawrence 
Payne, administrator, East Texas Hos- 
pital Foundation, Tyler, Tex. 


Paul H. Keiser—to Ralph M. Hues- 
ton, superintendent, Wesley Memorial 
Hospital, Chicago, Ill. 


William J. Kramer —to Dr. J. A. 
Katzive, director, Mount Zion Hospi- 
tal, San Francisco, Calif. 


Ellis H. Lindhorst—to S. A. Ruskjer, 
deputy director of health in charge of 
hospitals, Louisville and Jefferson 
county, Louisville; administrator, Wa- 
verly Hills (Ky.) Sanatorium. 

Oscar D. Luther—to Dr. A. C. Ker- 
likowske, director, University of Mich- 
igan Hospital, Ann Arbor. 

Edgar O. Mansfield—to J. C. Byrd, 


administrator, Mound Park Hospital, 
St. Petersburg, Fla. 


Yeshwant M. Nilajgi—to Edgar O. 
Hayhow, director, East Orange (N.J.) 
General Hospital. 


Anthony J. Perry—to Leon C. Pul- 
len, Jr., administrator, Decatur and 
Macon County Hospital, Decatur, Il. 


BL 


Eachern's secretary; 


Harold L. Peterson—to Dr. A. F. 
Branton, administrator, Baroness Er- 
langer Hospital, Chattanooga, Tenn. 


Steven C. Pindiak—to Norman L. 
Losh, administrator, Orange Memorial 
Hospital, Orlando, Fla. 


Jurral C. P. Rhee—to Arthur J. Will, 
superintendent of charities, Los An- 
geles County, Calif. 


William R. Rundle —to David A. 
Endres, superintendent, Youngstown 
(Ohio) Hospital. 


Elizabeth J. Schrei—to Eva H. 
Erickson, administrator, Galesburg 
(Ill.) Cottage Hospital. 


Richard Shedlovsky—to William 8S. 
Brines, director, The Malden ( Mass.) 
Hospital. 


Charles Showalter—to Norman L. 
Losh, administrator, Orange Memorial 
Hospital, Orlando, Fla. 


Elbert B. Sledge—to Frank S. Gro- 
ner, administrator, Baptist Memorial 
Hospital, Memphis, Tenn. 


Paul T. Sodt—to Jack A. L. Hahn, 
administrator, Memorial Hospital of 
Sandusky County, Fremont, Ohio. 


Doyle R. Taylor—to Bruce Dickson, 
administrator, Bethany Hospital, Kan- 
sas City, Kan. 


George F. Walls—to J. Stanley 
Truk, administrator, Ohio Valley Gen- 
eral Hospital, Wheeling, W. Va. 


Anne M. Whelan—to Edna H. Nel- 
son, administrator, Women and Chil- 
dren’s Hospital, Chicago, III. 


right side, table at right) Richard Vanderwarker, associate director; 
Laura Jackson, associate director; Dr. Charles Letourneau; Dwayne 
Hall, Kenneth Moburg; Cleio Bennett, secretary for the program, 
Nils Axelson; (standing, left to right) Georgia Sotos, Dr. Mac- 
Mortimer Zimmerman, 
winner; Albin Obert, McGaw Award winner; Lee Yothers: Marian 
Cipala; Robert Sandahl; Joseph Lilli; and Everett Jones, associate 
director. (For list of these graduates receiving master's degrees and 


MacEachern Award 


their present positions see July issue). 


43 


: 
4 
ips 
| 
= 
‘ 


CUTTER ANNOUNCES 


Saftitab* 
STOPPER 


SIMPLIFY for 


‘y Additional Safety NN Easier and Faster 


Saftitab stopper keeps the bottle Just a flick of the wrist removes Eliminates lost needles. There is 
completely closed tight up to the the molded-in tabs at the “air” no need for the extra needle nor- 


time of administration, even after and “‘outlet” openings. No extra mally used for puncturing ‘‘out- 


outer cap has been removed. diaphragm or liner to remove. let” hole and “air’’ hole. 


* Exclusive on Cutter Blood Bottles 


INCREASE SAFETY 


SIMPLIFY TECHNICS Blood Bottles 
CUT COSTS WITH 


Cutter Laboratories, Berkeley, California ... producers of sterile, pyrogen-free Cutter Saftiflask " Solutions 
*Cutter Trade Name 
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Asection of special interest to operating room supervisors, 
surgeons, nurses and other O.R. personnel. Contributions 
are welcome. 


@ This entire O. R. Section is made available in the interests pf Operating Room 


Personnel by Ethicon Suture Laboratories, Inc. 


THE 
VERTICAL 
DRAPE 


By Esther Jewett, R.N. 


School of Nursing 
Asbury Hospital 
Minneapolis 


Formerly operating room supervisor, 
Minneapolis General Hospital 


HE staff at the Minneapolis 

General Hospital designed a 

special drape to be used with 
the Tower fracture table when an 
internal fixation of the head of the 
femur is being done. 

Since numerous x-ray pictures are 
needed to determine the accuracy of 
the fixation, there is repeated danger 
of contaminating the operative field 
with the portable x-ray machine. Our 
vertical drape removes the danger of 
contamination by excluding the x-ray 
machine from the sterile field. This 
drape also permits the anesthetist to 
work without interference and makes 
it easier for him to manipulate the 
operating table. 

The photographs here and on the 
following page describe the steps of 
the draping procedure; a pillow rep- 
sents the patients right hip. 


(Reprinted from Feb., 1951, The 
American Journal of Nursing 
with permission) 


AUGUST, 1951 


Figure |. Standards at head and foot of table support a wooden crossbar. After the area is prepared 
for surgery, the scrub nurse squares off the field with four towels and small Backhaus towel clips. 
Small clips should be used throughout the draping procedure to decrease the amount of opaque 
material that will be visible on the x-ray film. 


Figure 2. Four regular sheets—8! by 108 inches—are needed to complete the draping. Before they 
are sterilized, the sheets to be used on the right and left side of the incision are folded length- 
wise, then fan folded and marked for their respective sides. When draping for surgery, either the 
right or the left sheet may be draped first. The folded edge is placed next to the operative field. 
The top edge is thrown over the wooden crossbar and the circulating nurse secures it behind with 
unsterile towel clips. The top drape, before sterilization, is folded in half, then in fourths, and then 
fan folded. When draping for surgery, the scrub nurse measures off as much of this sheet as she 
needs for the sterile area, places the fold at the top edge of the field, and throws the remainder 
over the crossbar. The circulating nurse secures it in back with an unsterile towel clip. The last 
sheet is folded in fourths also and attached to the lower edge of the operative field. The four 
thicknesses are needed because of the large amount of drainage at this site. 
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Figure 3. The surgeons’ stools are in place. The bayonet forcep attached to the cord shows the 
THE position of the electro-cautery, if one is to be used. The Burdick machine (not shown here) is placed 
at the head of the table and is draped into the field. The frame at the left keeps the x-ray cassette in 


VERTICAL 
DRAPE continued 


place when a lateral view of the fixation is taken, thereby reducing to a minimum the exposure of 
the holder to x-ray radiation. The frame is draped by the scrub nurse with a sterile, double-thickness 
pillow case. (Ed. note: The Burdick machine should not be draped with the same drape covering the 
patient for reasons of safety. Similarly, the anesthesia machine should not be draped because of 


hazard of explosion.) Figure 4. A posterior view of the drape. When preparing the vertical drape 
for sterilization it is packed with the two side sheets on top, next the top drape, and then the bottom 
drape. When the pack is opened the sheets are in the correct order for arranging the vertical drapé. 


Figure 3 


Figure 4 


DRAPE AND GUARD FOR FLUOROSCOPE 


DRAPE for the fluoroscope is illustrated in fig- 

ure 87, 1 (below). It is designed to fit a stain- 

less steel frame, figure 87, 2, that slides over the 

edges of the flucroscopic screen to hold the drape in 

position and provide a guard to keep sterile fingers and 

instruments off the unsterile glass while the screen is 
manipulated in the dark. 

The drawstring at x, figure 87, 4, is fitted into the 

groove at the closed end of the frame, figure 87, 4, 5, before 


it is forced into the groove along either side, figure 87, 6. 
The drawstring is pulled taut to spring the arms of the 
frame together slightly and is secured by a surgeon’s knot, 
figure 87, 7. The wings of the drape are then overlapped 
across the center, figure 88, 8 and about one-third of the 
tail is folded over the wings, figure 88,;9. The square 
formed by this fold is then turned over on top of the 
frame, figure 88, 10, and the assembly is packaged, figure 
88, 11 for sterilization in a muslin wrapper, figure 87, 3. 


Groove 


Double thickness muslin 


for screen 


3 


94cm. 


*1 awning cord 
as drawstring 


Double thickness 
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POSITIONING PATIENT ON FRACTURE 


Figure 


RACTURE surgery is rendered easier by proper 
positioning of patient and accurate control of 
extremity. A well designed fracture table simpli- 


fies most procedures involving long bones. Fixation of the 
foot should be to the foot plate of the table, this often neg- 
lected detail, is the most critical part of the preoperative 
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set-up. Position for fluoroscopy of a fractured hip is shown 
in figure 184, 1, 2, where both antero-posterior and lateral 
fluoroscopic views can easily be obtained. The skin over- 
lying the trochanter is then disinfected and moist sterile 
towels are clipped to the operative site, figure 184, 3. 
The draping is completed by putting a half sheet over 
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Figure 185 


each foot and a laparotomy sheet over the remainder of 
the field. The fluoroscope can be draped for used in the 
sterile field by applying the cover illustrated in figure 87. 
This cover is unfolded, figure 185, 4, 5, and the skirt is 
held out of the way, figure 185, 6, 7, while the sterile steel 
frame is slipped over the fluoroscopic screen. The sterile 
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skirt is then clipped around the arm of the fluoroscope, 
figure 185, 8, so that the screen is protected adequately 
and can be used directly in the sterile field, figure 185, 9. 
Illustrations on pages 46, 47, 48 and 49 are from “Aseptic 
Treatment of Wounds” by Dr. Carl Walter (Publisher, 
The Macmillan Company) 
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Surgical Notes 


By James F. Fleming, M.D. 


Simplified Shoulder Dislocation Reduction 


Although the method is not described as new or original, a 
treatment is described by Callahan, of Seattle, in the American 
Journal of Surgery, May, 1951, combining the utmost in sim- 
plicity with effectiveness. 

Reduction of a shoulder dislocation begins with clear x-rays, 
preferably stereoscopic views. The position of the humeral 
head can be determined and any fracture can be evaluated. 
Absolute relaxation is essential, the author using intravenous 
pentothal (R) supplemented with curare. 


[First 


maneuver 


7 
Above: Fig. 5, Left dislocation; first maneuver. Fig. 6, Left 
dislocation; second maneuver. Fig. 7, Left dislocation; third 
maneuver. (Illustration, courtesy, American Journal of Sur- 
gery). 

In left-sided dislocations, the patient is placed on his back, 

with the operator facing him. The operator's right hand grasps 

the left hand of the patient, and gentle traction is made in a 

straight line from the shoulder to the hand. The arm is kept 

parallel with the patient's body rather than flexed, but is ab- 
ducted to about 45 degrees. 

While traction is being applied, the index and middle fingers 

of the operator's left hand palpate the head of the humerus. 

The head is then gently skidded outward and upward while 

the humerus is being gently rotated externally. The head can 

usually be felt and heard to move past the lower border of the 
glenoid fossa and slip into the socket. 

With the reduction complete, the elbow is then flexed to a 

comfortable position with the hand on the chest. Padding is 

placed in the axilla and antecubital fossa, and the arm is im- 

mobilized against the side with wide adhesive tape. 

This methed is certainly simpler than most of the described 

treatments for simple shoulder dislocation, and the author finds 

it to be quite effective. 


Automatic Breather 


A newly developed automatic bieathing apparatus for treating 
victims of wartime gases and radio-active particles was recently 
demonstrated for safety and medical directors of industrial con- 
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cerns and institutions. 

Feature of the instrument, known as the Pneolator, is its 
ability to administer artificial respiration automatically without 
inducing negative pressure. It was explained that in the cases 
of persons who have inhaled irritant gases or radio-active par- 
ticles, suction could be harmful to damaged lung tissues. 

The Pneolator administers oxygen with positive pressure 
through a tiny valve that cycles regularly to control the flow 
according to predetermined settings. When oxygen supply shuts 
off, the victim exhales by relaxation of lung walls and diaphragm 
muscles. The action is similar to inflating a balloon and then 
permitting air to escape by releasing the neck. 

Oxygen flow can be controlled so precisely that the instrument 
is safe to use even on newly born infants, it was stated. 

The intermittent positive pressure breathing valve in the 
Pneolator is an outgrowth of research at the Aero-Medical Lab- 
oratory of the Air Force at Wright Field, Dayton, O., where 
it was developed during World War II to administer automatic 
artificial respiration to unconscious fliers at high altitudes. 

Subsequently, it was adopted for clinical use on arrested 
breathing cases, including polio, at many leading medical centers. 
Basically, the artificial respiration operation of the Pneolator is 
for victims whose breathing has been interrupted from any Cause. 


New Thyroid Therapy Helps Surgeon 


Announcement is made of an anti-thyroid drug that causes 


rapid remission of symptoms of thyrotoxicosis, and yet is non- 
goitrogenic in most cases. This valuable new therapeutic agent, 
is presented by Ciba. In this new drug, iodine is organically 
bound in the thiouracil molecule. 

Clinical reports on the use of Itrumil (iodothiouracil sodium 
salt) show that it lowers the basal metabolic rate to normal in 
most cases within about two weeks. One of the outstanding 
advantages from the surgeon's standpoint is that it causes in- 
volution of the hyperthyroid gland with a reduction in the 
vascularity and friability. 

One surgeon has termed Itrumil therapy preceding thyroid- 
ectomy as: “The method of choice in large, nodular goiters and 
substernal thyroid enlargements, as well as thyroid glands which 
are the seat of diffuse hyperplasia.” 

Extremely high dosage has been used and even with pro- 
longed treatment there have been no severe toxic reactions. 
Even the few side effects encountered have been mild and 
seldom require cessation of therapy. The only contraindications 
are pregnancy, lactation and iodism. 


Hypnosis During Nitrous Oxide Anesthesia 


Stroelting and Graf of the department of anesthesiology, 
Indiana University, have used the sodium salt of seconal 
administered intravenously to 2,500 patients in basal hyp- 
nosis. The drug was used in both a 50 percent sucrose 
vehicle and 25 percent wax. The main advantages, they 
told physicians attending the annual A.M.A. meeting were 
quick pleasant induction, low incidence of laryngospasm, 
less postoperative nausea and vomiting, and longer dura- 
tion of action. Disadvantages which must be weighed 
against the advantages were respiratory depression, hypo- 
tension in the beginning and postoperative drowsiness. 
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Dr. Carl Walter to Give Aseptic Technic Course 
in Indianapolis—September 10-15 


R. Carl Walter of Peter Bent Brigham Hospital, 
SN Boston, and Harvard University, will conduct 

a 5-day Institute on Operating Room Technic 
at the Indiana State Board of Health Building in Indi- 
anapolis, Ind. Sponsored by Indiana University Medical 
Center, the course will be given September 10-15. Appli- 
cation and information may be obtained from Dorothy 
Wysocki, Peter Bent Brigham Hospital, 720 Huntington 
Ave., Boston, or from Ester Pittman, Indiana University 
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Medical Center, Indianapolis. Tuition is $35. Only a 
limited number can be accommodated. 

The course is organized to emphasize the facts and 
principles upon which modern aseptic technic has been 
built, and present them in a manner designed to equip 
the nurse with information essential to the intelligent 
and effective performance of her duties in the O.R. 
Specific information is given to make it possible to insure 
sterile supplies and instruments, to prevent excessive 
deterioration of supplies, to lower the cost of maintenance 
of equipment and to teach the proper use of existing 
equipment. 

The well known course has been given in Georgia, 
Michigan, Minnesota and California. 
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TEMPERATURE 


is not enough to 
sterilize your 
surgical packs 


Temperature is only ONE of 
the three essentials of steriliza- 
tion. Pure steam, maintained at 
the correct fem perature, tor the 
correct time — are all needed to 
kill bacteria in your autoclave. 
Anything less is dangerous and 
uncertain, 


ATI 


STEAM: CLOX 
Glueck (©) STEAM 
TIME 


TEMPERATURE 
The Three Essentials 
of Sterilization 


ATI Steam-Clox react to sterilization 
precisely as do bacteria. These steriliza- 
tion indicators are safety-checks which 


give accurate and dependable informa- 
uion on all essentials of sterilization. 
No wonder leading hospitals all over 
the world use ATI Steam-Clox to safe- 
guard patients...to cut work and 
worry ...to eliminate uncertainty. 

Be safe in your hospital, too. Use ATI 
Steam-Clox in every pack. Sold by 
leading dealers everywhere, or order 
direct. 


ASEPTIC-THERMO INDICATOR CO 


coe FOR THIS COMPLETE STERILIZATION 
LE... AT NO CHARGE OR OBLIGATION 


Sterilization Service Burez 

5000 W. Jefferson Blvd. Dept HT-8B 

Los Angeles 16, California 
Please send complete sterilization file 
Please have service representative call 
Please send books of ATI Steam-Clox 

(number) 

(@ $6.25 per book of 250 indicators. (1/ 
sour dealer cannot supply, order direct.) 


My name 
Tithe 

Hospital 
Address 


City State 


The Hospital Topics and Buyer’s 
Guide has been received for which I 
thank you most sincerely. It is an ex- 
cellent magazine. Especially of interest 
for me is the O.R. Section. Would it 
be possible for me to obtain reprints 
of the articles “Principles and Prac- 
tice of Operating Room Nursing” of 
your 1951 journal “Hospital Topics” 
by Leone De Leys, R.N., also the arti- 
cles in the Sept. and Oct. issues, “Medi- 
co-Legal Problems and the O.R.S.?” 

I realize that the demands for these 
articles must be numerous, and if it is 
not convenient for you to send them 
I will be grateful just the same. 

All of your articles in the O.R. Sec- 
tion contain valuable teaching ma- 
terial for O.R. classes and I assure 
you they are deeply appreciated. 

Sister M. Hubertine, R.N. 
Operating Room Supervisor 
St. Mary’s Hospital 

Quincy, Illinois 


Thank you very much for the sub- 
scription to “Hospital Topics”. 

I enjoy reading the magazine very 
much and find it very interesting and 
helpful. 

Would it be possible for me to re- 
ceive a copy of the O.R. Section from 
January 1951 “Hospital Topics”? 

Katherine Ther, R.N. 
Operating Room Supervisor 
Bayonne Hospital 

Bayonne, New Jersey 


I’ am very interested in securing a 
copy of “HOSPITAL TOPICS” Feb. 
1951. The article on cardiac surgery 
and the outline for a teachng course 
are wonderful. The surgery gets a copy 
monthly, but I would like a copy for 
my personal use in teaching. I will 
gladly pay for the issue. 

Julia Kosskmeder 

Teaching Supervisor in Surgery 

Virginia Mason Hospital 

Seattle, Wash. 


OUR YEAR 
OODWARD 
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POSITIONS OPEN 


OPERATING ROOM SUPERVISORS: (a) Weil- 
qualified to teach, large University hospital, ex- 
cellent southwest location; salary to $6000. (b) 
150-bed approved general hospital, very modern 
operating unit; $3600. (c) 200-bed approved hos- 
pital, western resort town 30,000; $4200. (d) 200- 
bed approved general hospital, Chicago suburb 
50,000; $4200. (e) Large surgical hospital, lovely 
residential town, excellent location San Francisco 
Bay; $4000. (f) New, modern, 100-bed hospital, 
adjacent Illinois college town; $5000. (g) Large 
surgical hospital, excellent lake resort area north- 
ern P yl ; $3600 int e 

ANESTHETISTS: (a) Excellent small general hos- 
pital; Southern city 120,000; $4800 plus profit shar- 
ing plan. (b) Small church-related hospital; $4800; 
exciting, interesting life in Alaskan town 10,000. 
(c) For private office of famous facial surgeon; 
University, winter resort city 50,000; SW. sub- 
stantial salary; pleasant conditions. (d) Large, 
fully approved California general hospital; near 
San Francisco. (e) Large general hospital in at- 
tractive Hawaii. (f) 2 year foreign appointment; 
Large American Company; $4680 plus $2400 cost 
of living bonus. (g) New 100 bed general hospital; 
$450; well located Illinois town. (h) Outstanding 
20 man group-clinic; $400-$500; University town 
50,000; Midwest. (i) Small general hospital; $425 
plus attractive apartment; large city, Wisconsin. 


SHAY MEDICAL AGENCY 


Blanche L. Shay, Director 


Pittsfield Bldg., 55 E. Washington St. 
Chicago 2, Illinois 
POSITIONS OPEN 


OPERATING ROOM SUPERVISOR: New 180 bed 
hospital located in pleasant middle western 
community of 10,000 close to larger cities. Oper- 
ating room is well equipped and modern in all 
respects. Liberal personnel policies. $4200. 
NURSE ANESTHETIST: 200 bed hospital, fully 
approved. Located in progressive community of 
12,000 close to large cities. All latest equipment. 
$5400. 


SURGICAL SUPERVISOR, for 110-bed, fully- 
approved hospital with restricted surgical staff. 
Teaching qualifications required. Attractive posi- 
tion. Write Director of Nursing, Community 
Hospital, Warsaw, N.Y. 


Additional Classified pages 40 and 41. 


personal use without charge. 


Note to Supervisors 


If you are an Operating Room Supervisor and are not now receiving HOS- 
PITAL TOPICS personally addressed to you, send your name, the name of 
your hospital and its complete address to us. 

We will enter a year’s subscription to HOSPITAL TOPICS for your own 


Note: The Editors of Hospital Topics and Buyer's Guide entirely control 
the selection of material used in this O.R. Section. 


Ethicon Suture Laboratories, Inc. 
New Brunswick, N.J. 
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Here is Oxygen Therapy equipment 
in its simplest, most efficient form... 


aA 
NEW AND COMPLETELY AUTOMAT 


Iceless OXYGENAIRE 


@ Temperature . . . automatically controlled. Humidity... 
automatically controlled. Air... automatically filtered. 
Condensate . . . automatically evaporated. Here is 

the oxygen tent which sets new standards of automatic 
performance. The ICELESS OXYGENAIRE requires virtually 

no supervision or servicing. There’s no defrosting — 

no possibility of “‘freeze-ups” to interrupt sustained operation, 
even in hot, humid weather. And the ICELESS OXYGENAIRE 

is so easy to use—anyone can operate it 

with complete assurance. 


Write for your copy of the new ICELESS OXYGENAIRE brochure 
It gives the complete story Chrome-plated canopy hangar is 
easily adjusted to any position.When 
tent is not in use, hangar telescopes 
and folds for convenient storage. 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES e EVANSTON, ILLINOIS 
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BETWEEN a 


POLLEN AND PATIENT... 


AN EFFECTIVE BARRIER 


When there's pollen in the air, 
and hay fever on a host of faces, 
your patients look to you to protect 
them. Fortunately, in BENADRYL 
you have a dependable barrier 
against the distressing symptoms 


of respiratory allergy. 


Benadr 


PIONEER 


ANTIHISTAMINIC 


PARKE, & COMPANY 


For your convenience and ease of 
administration BENADRYL 
hydrochloride (diphenhydramine 
hydrochloride, Parke-Davis) is 
available in a wide variety of forms 
including Kapseals®, Capsules, 
Elixir and Steri-Vials®. 
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